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The Largest Line in the World. 
Write for complete catalog show- 
ing over 100 styles and prices. 


GENDRON WHEEL CoO. 


TOLEDO, OHIO 
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is characterized by 
freedom from irritation 








pay applications to the conjunctiva 
and bladder mucosa of laboratory 
animals caused no local reaction. 
No functional nor microscopic changes 
were found in the kidney tissue of 
rabbits and guinea pigs in which 
massive muscle sutures of Kalmerid 
catgut had been embedded. 










DAvis & GECK, Inc. 
Surgical Ligatures and Sutures Exclusively 
Laboratories: 217-221 Duffield Street, Brooklyn, NY. 
Seattle, San Francisco London, Agencies in Principal Cities 
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Indian 
Head 


Surgeons’ 
Operating 
Gowns 


The best gowns to be had 
at any price. Nothing bet- 
ter in design, make, wear 
and quality. 


Guaranteed to satisfy, or 
you needn't keep them. 

No. 846 INDIAN HEAD 
Gown, is a fine, heavy qual- 
ity of material. It will resist 
chemical actions, laundry 
powders and blood stains. 
Always keeps its shape and 
finish. Length, 60 inches, 
with long sleeves. It will 
outlast any other gown on 
the market. 


Tear Out 
This Coupon 
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Order 


as Many 
as You 


Want 
On Trial 


We want you to give these 
gowns a thorough examina- 
tion before you pay for 
them. We want you to 
prove our claims that this is 
a better gown than you 
have ever bought before at 
any price. You take no 
risk. You incur no obliga- 
tion. If you do not consider 
these gowns the best value 
you ever received, simply 
ship them back at our ex- 
pense. No questions asked. 


$15 50 Per We assume all responsibil- 
* Dozen sa 


PREPAID Use Coupon 


UAHA UE 


THE HOSPITAL NURSES’ UNIFORM MFG. CO., 
412 Elm St., Cincinnati, Ohio. 


Taking advantage of your offer in HOSPITAL MANAGEMENT, | would like to receive 


dozen No. 846 Indian Head Gowns—prepaid. I reserve right to return them 


at your expense if | am not pleased with same. 
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Accepted by Medical 
Department of U.S. 
Government for ‘‘can- 
tonment” hospitals 
and elsewhere as re- 
quired. 


220 volts, A. C. 
$1025.00 

220 volts, D. C. 
$1300.00 


(F. O. B. 
Chicago) 
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Another Victor’ Accomplishment 


—the Victor ““New Universal” Roentgen Apparatus 


Point for point and dollar for dollar, it epitomizes ‘‘next to the 
last word” in the Victor ideal of a modern roentgen generator 


SPECIFICATIONS 

CONTROL—Auto transformer or resistance— 
singly or in combination, as preferred. 

SWITCHBOARD —Attached to either end of 
cabinet or separately mounted. 


DEsIGN—Closed core and single disk. 
Capacity—10 kilowatt. 
SpARK LENGTH—10 inches. 


Complete details are given in Victor Bulletin 207, which 
will be gladly sent on request—and without obligation 


VICTOR ELECTRIC CORPORATION 


CAMBRIDGE, MASS. NEW YORK 
66 Broadway 131 E. 23rd St. 


CHICAGO 
236 S. Robey St. 
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HOSPITAL MANAGEMENT 





Buy Direct From the Manufacturer 





Save Money 


We Manufacture Hospital Clothing 
of Every Description for the 
SURGEON —-NURSE— PATIENT 


Suits for Doctors, Nurses, Orderlies, Operating Room, 
Convalescents; Operating Gowns for Surgeons, Nurses; 
Laboratory Gowns; Patients’ Night Gowns; Infants’ 
Night Gowns; Boys’ Knee Pants; Rompers; Children’s 
Dresses; Rubber and Duck Aprons; Straight Jackets; 
We, Shih, -Gpebidine Gown. Bath Robes; Screen Panels; Soiled Linen Bags; Patients’ 
































No. 1110, Operating Gown, 


No. 2000. Operating Cap. Clothes Bags; Leather Cushions. ‘ no pounle Yoke) 
AO. « . Mask, 


Operating Gowns and Suits are Made of 
Indian Head, Linene, or Government Twill 


Patients’ Night Shirts are Made of Lockwood 
~] or Hill Muslin, Bleached or Unbleached 























—— 
— — ~ = ~ No. 1400. Patient’s Gown. 

















No. 1409. Patient’s Gown. 
(Double Yoke) 





Long or Short Sleeves—Tapes or 
Buttons—Same Prices 














\t ~ = pleased to make same free of charge. 


No. Per doz. 
1100—Operating Gowns; all sizes........................$12.00 
1110—Operating Gowns; double yoke; all sizes 13.50 
1500—Operating Suits; all sizes... 21.00 
2000—Operating Caps; all sizes..................... 1.00 
2001—Operating Masks; all sizes................ 3.00 


1401—Children’s Night Shirts; sizes, 2-40.00... 4.50 
Children’s Night Shirts; sizes, 6-8-10...... 6.00 
Children’s Night Shirts; sizes, 12-14... 7.00 

1600—Blanket Bath Robe; adults’ sizes............ 27.50 


We can assure you that you will find our goods 
satisfactory, as all our materials are tested to stand 
sterilization and washing. All work is reinforced, 
double-stitched and sewed with a high-grade cotton, 
eliminating all ravels or rips. Should you desire 
any slight changes in styles illustrated, we shall be 





























No. 1500. Operating Suit. Shall we send you samples? No. 1600. Bath Robe. 


Compare These Prices and Send Us Your Order Today 


Modern Hospital Uniform Co. NewYork. NvY. 
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This High Grade Auto- 
matic Heating Pad with 
an order for one ELSTAT 
Heating Blanket. 


Two absolute hospital necessities for the price of one. 
This offer never has been made before. The Automatic 
Heating Pad has always sold for $8.00. Now, as a special 
inducement to readers of Hospital Management, it is 
given free with an order for one Elstat Heat- 
ing Blanket for only $35.00, which is the regular 
price of the Blanket alone. 

Both these heating appliances have the in- 
comparable Automatic Electric Control, which 
has 55 degrees of heat, any one of which can be 
automatically maintained for any 
period. 


ORDER TODAY 


This offer is limited. Send us 
your order today and secure this 
unusual combination for a surpris- 
ingly low price. Fully guaranteed 
—money refunded anytime de- 
sired. Do not delay. 


Electric ELSTAT 


- Controller HE ATING 
@) omen” | BLANKET || |, 


Indianapolis, Ind. Size—4 ft. x 6 ft. ‘ 






























Two sizes—8x50 inches and 14x18 inches. 
State preference when ordering. 

















Save the Seventh 
Baby 


No. 40 Baby Incubator is elec- 
trically heated and automatically 
controlled. 








Insures constant temperature for 
the body and plenty of oxygen for 


the lungs. The baby is not a germ. 3 





Ask your dealer or write direct for 
Bulletin No. B-110. 




















Chiragn Surgical, and 
Electrical Company 


Manufacturers 




















C.S.&E.C0. 


No. 40 BABY INCUBATOR 318 W. Superior St., CHICAGO, ILL. 
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Your Laundry Department 
\ 


requires modern methods of economy—a method that will 
J eliminate losses, inaccuracy, blots and inefficiency. 
The foundation of a system whereby these results can be 
obtained is through the adoption of the 


National Marking Machine 


This wonderful machine operates like a typewriter— 
speedy, reliable, strong and sturdy. Gives you a Clear, 
clean, legible mark that holds. Used in hospitals and other 
institutions everywhere where economy counts. 


The Rose Liadiel Tape 
and Patch Sewing Machine 





is a part of the economy-producing System. 

It was purposely designed to sew Rose Patented Process Patches on 
sheets, quilts, blankets and all other textiles upon which it is impractical to 
place a legible mark direct. 

The Rose Machine affords a great saving in time and labor, sewing with 
three to four times the speed produced on an ordinary sewing machine, and 
guaranteed to sew 1,800 patches or labels per day. 


Write today for our Catalog, “Better Marking in the 
Institution.” It contains all the information you want. 


The National Marking 
Machine Co. 


1068 Gilbert Ave. Cincinnati, O. 
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How to Get Hot Packs in a Jiffy 


The packs Are you one of the thousands of superintendents or nurses who are 
_avekeptinan 41] meeting with the aggravating experiences of preparing hot packs by 
inner vessel ; ; , ae 

hand? Are you exhausting your energy; are you wringing your hands 


é thoroughly stevilized 
at 215 “heat: 


you scalding your fingers to the bone trying to get an 
And how many times have you 


This kind of 


to wrinkles; are 

application of the proper temperature ? 

found the stoop too hot or too cold—too dry or too wet? 
application, rather than being beneficial, is detrimental. 

You are up-to-date in every other method of your work, yet you 

allow this antiquated way of preparing hot packs to extst in your hos- 

burden, when relief is offered 








pital. Can you continue to bear this H 
! you now? \ 
. ’ 
A Newer Way—A Quicker | Free—Hot Packs for 2Weeks 
Tay: AJ ary ae ; 
| W ay A Better WM ay The Gem Sterilizer is sold on a try-before-you- | 
lhe Gem Sterilizer is the only machine of its buy basis. It is yours only after a two weeks’ trial, 
|: "hebied. Te ines cieew'- sith: arpinatnn unpleasant aa only after you have made a positive decision | 
; ee a Te ss, asc ' : | 
labor and other discomforts. You place a dozen )_keep it. Otherwise, if you are not absolutely | 
maeied with it, you are to send it back at our | 


packs in an enameled inner vessel; these are kept ; 
thoroughly sterilized. Water never comes in con- | °XP&MSe: 


; et . Pith ee a f 4 . . ; t- 

tact with them. When vou want one or re packs Write us today for illustrated literature se 
: F one oF more em ting forth everything the Gem will do for | 

or 



























































you reach into the vessel and they are ready you. We will send you prices and full par- 
| use—light and fluffy and superheated. The contrast ticulars. Address: | 
between this method and the old > of wringi | 
| | : xd and the old one ot wringing | _, . - : 1 
| is parallel to a comparison of the modern airplane The Republic Manutacturing Company Ne 
to the ox-cart. 418 Huron Road, Cleveland, Ohio | “e: 
ong 
fs fi ae inche 
te nummesenie 
i f 
Clearing House o 
—established as another service feature of Hospital Management. Just another effort to 
render our readers real constructive assistance. This clearing-house has at its disposal, 
or can quickly obtain, full information on all materials, equipment and appliances pertaining 
to hospital use. 
Aluminum Ware Drug Cabinets Lighting Fixtures Record Systems Surgical Instruments 
Ambulances Electrical Appliances Linens Refrigerators Surgical Supplies 
Ane sthetizing Apparatus Elevators Linoleum Registers Syringes 
Sakery Equipment Enamel Lockers Resuscitating Devices Thermometers 
aths Fire Escape Devices Money-raising Systems Rubber Goods Uniforms 
seds Floor Dressings Mattresses Scales Vacuum Bottles 
Red Attachments Floors Nitrous Oxide Gas Sheets Vacuum Cleaners 
Blankets Food Products Nurses’ Supplies Signal and Call Systems Waterproof Fabrics 
Brushes Furniture Operating Tables Sterilizers Water Temperature Control 
Cabinets Gauze Oxygen Sterilizer Controls Window Shades 
Casters Heating Devices Paints and Varnishes Stretchers X-Ray Apparatus 
Chairs Heating Systems Ranges : 
Chart Holders Hospital Garments Plumbing Fixtures 
Cleansing Agents Hot Water Bottles mom = CLIP AND MAIL TO CLEARING-HOUSE OF Jail 
Construction Materials Hydrotherapeutic Apparatus q OSPITAL INFORMATION 
Cooking Utensils Ice Machines "cial Management 
Coolers Instruments 
Corsets Kitchen Equipment 
Cotton Laboratory Equipment 
Crutches Laundry Equipment : . - 
Dishwashing Machines Laundry Supplies We are interested in 
Use the Coupon 
It does not matter whether you are simply 
considering or actually in the market for any re 
item. By indicating your interest below the Sinihiy ‘een 00 thin eed Medetndiinn. 
clearing-house will send you complete data— : 
absolutely without any cost or obligation. Use Hospital ~ 
the coupon. Individual 
UE cinsceceicncebenimsnssiusiesicaasiiamnainimaecte State 
ee. enna 
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Get Distinctiveness 
in Your Operating 
Gowns 

Triangle 


Well-fitting and nicely-shaped 
gowns that permit easy and natural Yan 
freedom. Fit, style and workman- 
ship of the highest degree. Every Ga Mm nt 
garment made of genuine INDIAN r e s 
HEAD. Fully guaranteed. 






































Send for Prices 


of surgeon’s gowns, nurse’s aprons and our complete line of hos- 
pital garments. 


Youngstown Garment Mfg. Co. 
Columbiana, Ohio 


No. 801—Made from Indian 
Head. Double yoke. short or 
long sleeves, adjustable cuffs. 56 
inches long. Sizes 38 to 46. 





The Better Way—and Why 


There must be some good reason why scores of hospital superinten- 
dents consider Goodwill Electric Pads an indispensable part of the hos- 
pital equipment. There are very decidedly good reasons. 

The Goodwill Electric Pads are not used 


simply because they do away with constant 
changing necessitated by the hot water 
bottl——or because the nurse on duty has 
more time for other tasks. They are not 
necessarily preferred because the patient is 
more comfortable and less frequently dis- 
turbed. 


It's the results produced by the positive, even 
heat regulated by the Thermostat Controller, 
which allows a range of temperature from 100 to 
180 degrees Fahrenheit. 

= You take no risk in ordering one or more Goodwill 
UIE GOOOWIL ELECTRIC CO. Electric Heating Pads. If not entirely satisfactory to 














sie coi Se you, return them and get your money back. 

Sold in two convenient sizes: af ’ 

6 inch for cases such as mastoiditis. Goodwill Electric Company 
11 inch for general use. 61 East Van Buren Street, CHICAGO, ILL. 


Price of each $7.00. 
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The Prices Are Attractively Low 


The Quality is Uniformly High 


Howard A. Kelly Instrument Table 
WITH PORCELAIN TOP AND SHELF 


SIZE—Height, 31 in.; width, 14% in.; length, 64% in. 

CONSTRUCTION—Made with tubular steel uprights. The 
top and shelf are heavy cast iron, porcelain enameled and with 
raised edges. The top is 14% by 64% inches. Shelf 51 inches long 
by 12% inches wide. 

Our new special construction permits this table to be shipped 
K. D., but it can be rigidly erected without difficulty or delay. 

FINISH—Top and shelf are white porcelain enameled, uprights 
white enameled, four coats, rubbed and oven baked. Mounted on 
casters or rubber feet. 

6X819. Improved Howard A. Kelly Operator’s Table only $40.00. 
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Porcelain Shelf Wall Stand 


SIZE—60 inches high, 36 inches long. 

CONSTRUCTION—Tubular steel uprights. Shelves are heavy 
cast iron, porcelain enameled and with raised edge. Top two 
shelves are 8x36 inches; the lower two shelves are 12x36 inches. 

A special construction permits this Stand to be shipped K. D., 
but it can be rigidly erected without difficulty. 

FINISH—Four coats of white enamel and mounted on casters. 

6X830. Porcelain Shelf Wall Stand......... St Fon) DN 2 BLOLOO 
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Application ot” LIGHT AND HEAT 
canjbest be obtained by the use of our improved 


Portable Electric Light Bath 
Marked success has attended the use of radiant light and 
heat in the treatment of open wounds in the base and field 
Hospitals of France. The value of such treatment in Hos- 
pitals and private practice in this country is equally great. 
The merit of light therapy is now generally acknowledged 
for abdominal surgery, the treatment of open wounds, in- 
fections, congestions, 
and in the treatment of 
sprains, contusions, etc. 
The new Betz portable 
electric light bath is 
one of the most effi- 
cient methods of light 
application. The stand- 
ard type is equipped with six long tubular electric lights, backed by nickel plated reflector. The lower pan- 
els of the bath are hinged, making the outfit adjustable in height and width. The hinged side also permits the 
bath to be folded into a compact form for storage or carrying. Each outfit comes complete with cord and socket 
ready to attach to the regular light circuit, together with special thermometer. 

The price of our new improved electric light bath is only $20.00. Standardized production in large quantity 
permits us to make this marked reduction. 

Send for free reprint on ‘‘The Use of Radiant Light and Heat inthe Treatment of War Wounds’’ by William Benham Snow 


FRANK S. BETZ COMPANY, HAMMOND, IND. GO East Randolph: Street 
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Buyers’ Guide to Hospital Equipment and Supplies 


ARTIFICIAL LIMBS 

Winkley Artificial Limb Co. 
BABY INCUBATORS 

Chicago Surgical and Electrical Co. 
BASKETS 

Stanley Laundry Supply Co 
BEDS 

Albert Pick & Co. 
BEDDING 

Grand Rapids Bedding Co. 

Albert Pick & Co. 
BOOKS 

G. P. Putnam’s Sons. 

BRUSHES 


Samuel Lewis 


CASE RECORD SYSTEMS 
Hospital Standard Publishing Co. 
CATGUT 
Davis & Geck, Inc. 
CHART HOLDERS 
C. Spiro Mfg. Co. 
CHEMICALS 
The Abbott Laboratories. 
are tg 4 a . tae 
Feick Bros. Co. 
CLEANING SUPPLIES 
Samuel Lewis 
Albert Pick & Co. 
DISINFECTING EQUIPMENT 
American Laundry Machinery Co. 
DISH WASHING MACHINES 
Bromley-Merseles Company 
Albert Pick & Co. 
Detroit Range & Equipment Co. 


ELECTRO-THERAPEUTIC APPARATUS 
Frank S. Betz Co. 
ELECTRIC PADS 


Electric Controller Co. 
Goodwill Electric Co. 


FOODS 
Wander Co. 

GELATIN 
Genesee Pure Food Company 
Waukesha Pure Food Co. 


HOSPITAL FURNITURE 
Frank S. Betz Co. 
Albert Pick & Co. 
HOSPITAL SUPPLIES 
Frank S. Betz Co. 
Feick Bros. Co. 
HOT PACK MACHINES 
The Republic Mfg. Co. 
ICE CREAM FREEZERS 
G. Cherry Mfg. Co. 
ix Pick & Co. 
[INVALID CHAIRS 
Gendron Wheel Co. 
KITCHEN EQUIPMENT 
John E. Smith’s Sons Co. 
Detroit Range & Equipment Co. 
Glidden Mfg. Co. 
Albert Pick & Co. 
LIGATURES 
Davis & Geck, Inc. 
LAUNDRY MACHINERY 
American Laundry Machinery Co. 
National Marking Machine Co. 
Albert Pick & Co. 


LAUNDRY SUPPLIES 
Stanley Laundry Supply Co. 
LINENS 
H. W. Baker Linen Co. 
: Albert Pick & Co 
NURSES’ BOOKS 
: G. P. Putnam’s Sons 
NURSES’ UNIFORMS 
Chas. Paqué & Sons 
Hospital Uniform Mfg. Co. 
Modern Hospital Uniform Co. 
Nurses’ Outfitting Assn. 
Randles Mfg. Co. 
Youngstown Garment Co. 
Albert Pick & Co. 
Of CLOTH 
Weiss & Klau Co. 
PADS (Electric) 
Electric Controller Co. 
The Goodwill Electric Co, 
PHARMACEUTICALS : 
The Abbott Laboratories 
REGULATORS (Hot Water, Hydro-Therapeutic Equip- 
ment and Sterilizer) 
The Powers Regulator Co. 
RUBBER (Liquid) 
Para Kubber Products Co. 
RUBBER SHEETING 
Rubber Sheeting & Specialty Co. 
Albert Pick & Co. 
SHEETS AND PILLOW CASES 
H. W. Baker Linen Co. 
Naumkeag Steam Cotton Co. 
SHEETING 
Waterproof Fabric Co. 
SILVER BURNISHING MACHINES 
ADS rican Laundry Machinery Co. 
SOAP 
i ll Launiey Gees Co. 
Albert Pick & 
SPRINGS 
Grand Rapids a Co. 
Albert Pick & 
STERILIZERS 
American Laundry 
Frank S. Betz Co. 
The Republic Mfg. Co. 
Wilmot Castle Co. 
bay Northwestern Steel & Iron Co. 
SURGICAL INSTRUMENTS 
Frank S. Betz Co. 
SUTURES 
Davis & Geck Inc. 
VACCINES 
G. H. Sherman, M. D. 
The Abbott Laboratories 
WALL PAINTS 
Albert Pick & Co. 
WATERPROOF FABRICS 
Waterproof Fabric Coe. 
WATER TEMPERATURE CONTROI. 
The Powers Regulator Co. 
WINDOW SHADES (Adjustable) 
Luther O. Draper Shade Co. 
Weiss & Klau Co. 
Albert Pick & Co. 
WIRE GAUZE SPLINTS 
Wright Wire Co. 
X-RAY APPARATUS 
Frank S. Betz Company. 
Victor Electric Corp. 
Wappler Electric Co. 


Machinery Co. 
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ECZEMA 


The Winkley Artificial Limb Co. 


LOWELL E. JEPSON, M. S., President J. H. JEPSON, Secretary and Treasurer 










Manufacturers of the Latest Improved 
Patent Adjustable Double Slip Socket 


Artificial Leg 


With Sponge Rubber, Mexican Felt 
or English Willow Foot 


Warranted Not to Chafe the Stump 








This cut shows 


>, Perfect Fit Guaranteed _ 'es\oramputa- 


tion six inches 
From Casts and Measurements Without Leaving Home — ow wi 
nee, with 
inside socket 
thrown out 








Thousands of our Slip Socket Legs now of its proper 
being worn. position in 
rder t 
U. S. Government Manufacturers ee ins 
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‘Patients First’? Slogan of Standardization 


Chicago Conference Launches Big Movement—Value of 
Small Hospitals Recognized—Many Superintendents Present 





Date ot Discnarg- 


Name 





Age M. W. S. 


Re-entry 


Hosp. No. 








Address of patient 





Name and address of patient's physician an) Lae es Op <2 yy ‘ 
Permanent address of friend or relative : Le eee ties 


Came for relief of Pee tate & —— : - 








Diagnosis on which treatment was based : : — ; ; oh dade So 
Operator or physician responsible for treatment eee e aes cee Ores 


Anesthetist and form of anesthesia Dt SA 3) - a es ei 





Complications of convalescence: =a see 





Pathological report 


Final diagnosis for index filing 





END RESULT CARD FAVORED FOR USE IN CASE RECORD SYSTEM 





The movement for hospital standardization, which 
has been crystallizing for more than a year, was for- 
mally launched at a conference in Chicago October 
19 and 20 under the auspices of the American Col- 
lege of Surgeons. 

More than 300, including a large number of lead- 
ing hospital superintendents, were present, and 
there seemed to be general agreement on the funda- 
mentals of standardization. The proper care of the 
patient was stated as the test of efficiency, and em- 
phasis was given to the idea that this can be pro- 
vided as well in a small hospital as in a large one. 

The subject was approached first from the angle 
of actual hospital data. A picture was presented of 
the number of hospitals, their distribution, classifi- 
cation, number of beds, investment, etc. Then came 
a consideration of what the medical profession and 
the hospitals themselves want in hospital service; 
and finally how to get what is wanted. 

A definite plan of action was developed, and as 
soon as the details of this plan are completed by a 
general hospital committee of the College, it will 
go into effect. The plan will be presented to hos- 
pitals throughout the country and they will be 
asked to signify whether they will become factors 
in the movement. 

The whole plan of hospital standardization un- 
dertaken by the College has been heartily endorsed 
by the American Hospital Association and by the 
officers of the Catholic Hospital Association. His 


Eminence, James Cardinal Gibbons, has also strong- 
ly approved it. 
LEADING SUPERINTENDENTS PRESENT 

Among the hospital superintendents present, most 
of whom took part in the discussions, were: Dr. 
Arthur B. Ancker, superintendent City and County 
Hospital, St. Paul, and president of the American 
Hospital Association; Mr. Asa S. Bacon, superin- 
tendent Presbyterian Hospital, Chicago, and treas- 
urer of the American Hospital Association; Mr. 
Daniel D. Test, superintendent Pennsylvania Hos- 
pital, Philadelphia. a former president of the Ameri- 
can Hospital Association; Mr. Fred S. Bunn, super- 
intendent Youngstown Hospital, and president of 
the Ohio Hospital Association; Dr. E. R. Crew, 
superintendent of the Miami Valley Hospital, Day- 
ton, and secretary of the Ohio organization; Dr. 
C. H. Shutt, Commissioner of Hospitals, St. Louis; 
Dr. A. C. Bachmeyer, superintendent Cincinnati 
General Hospital; Dr. Edward N. Brush, superin- 
tendent Sheppard and Enoch Pratt Hospital, Balti- 
more; Mr. John E. Ransome, superintendent Cen- 
tral Free Dispensary, Chicago; Dr. Walter H. Con- 
ley, superintendent Metropolitan Hospital, New 
York; Dr. H. C. Goodwin, superintendent Albany 
Hospital, Albany, N. Y.; Mr. Frank E. Chapman, 
superintendent Mount Sinai Hospital, Cleveland; 
Dr. W. T. Graham, superintendent University Hos 
pital, Iowa City, Ia.; Dr. Louis H. Burlingham, 


assistant superintendent Barnes Hospital, St. 
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-Louis; Dr. Stewart Hamilton, superintendent Har- 


per Hospital, Detroit, and Dr. Herbert O. Collins, 
superintendent City Hospital, Minneapolis. 

Mr. John G. Bowman, director of the college, 
presided at the conference. At the opening session 
he stated the purposes of the conference and the 
spirit in which the Regents had approached so vast 
an undertaking. 

“Action is the order of things now,” 
“action which springs swiftly out of sympathetic 
and intelligent analyses of data. And the heads 
and hearts and the hands of all of us must share 
in that action to create a lasting and inspiring re- 
sult.” 

A talk on “Hospitals of the Continent: Number, 
Distribution, Ratio of Beds to Population, Etc.,” 
was then given by Dr. John A. Hornsby, editor of 
The Modern Hospital, Chicago. He estimated the 
number of beds at 875,000, and figured that 600,000 
occupied. He indicated an 


he said, 


of these are constantly 
investment in grounds and buildings of nearly a 
billion and a half, and an annual maintenance ex- 
pense of about half a billion a year. 

Dr. Hornsby indicated some of the ways along 
which hospitals have been developing, in the di- 
rection of record systems, dietetics, social service 
and follow-up, and made a plea that members of 
medical staffs make more general use of the facili- 
ties which the hospital has to offer. 

INDUSTRIAL HOSPITAL DEVELOPING 

Dr. Edward Martin, of the University of Penn- 
sylvania School of Medicine, Philadelphia, spoke on 
“Relation of the Hospital to Its Community.” He 
indicated the various types of hospitals, such as 
the communal, altruistic, scientific, teaching and 
industrial, and said that though the hospital is for 
the sick man, some of those engaged in scientific 
seem to think that the sick man is for 
The industrial hospital, he declared, 


research 
the hospital. 
is helping to establish standards, because the man- 
ufacturer is actually calculating the cost of putting 
injured men back to work. He indicated the im- 
portance of the hospital in the education of the 
medical student, and told how Dr. J. M. Baldy, of 
Pennsylvania, under the authority given him in 
supervising medical education, had improved the 
management and methods of the hospitals of that 
State. 

A suggestive declaration of Dr. Martin was that 
really efficient superintendents are scarce, and that 
a school where they may be trained should be es- 
tablished. <A plus intensive 
training in hospital management would make the 
ideal superintendent, he thought. If the great 
superintendents now in the field would let the 


medical education 


young men come to them and learn, it would solve 
the problem. The right kind of a superintendent 
is a boss, Dr. Martin declared. 
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“The hospital is not for science primarily,” he 
said, “but to cure. Other things are merely the 
by-products of the hospital, and that should be kept 
clearly in mind.” 

Dr. Martin concluded by saying that an able 
executive, given a complete set of records showing 
the end result, would provide the means for elim- 
inating the unfit surgeon. 


STANDARDIZE MEDICAL MEN 


In the discussion of the paper, some of those 
present suggested that standardization of hospitals 
would have to be preceded by standardization of 
medical men. A plea was made by one speaker for 
The 


difficulty of the hospital with a large and irre- 


greater attention to maternity departments. 


sponsible staff was emphasized, while the neces- 
sity of getting public sentiment converted on the 
subject was also touched on. It was urged by 
some that no one should be allowed to practice in 
a hospital before proving his ability. 

Mr. Test, discussing the matter of teaching hos- 
pital superintendents, said that it can’t be done in 
a school, but that practical work is needed. 

At the next session on “What the Profession of 
Medicine Wants in Hospitals,’ Dr. John Young 
Brown, St. Louis University School of Medicine, 
spoke on “Organization and Efficiency”; Dr. Fran- 
cis Carter Wood, Director of wt. 
Luke’s Hospital, New York, on ‘‘The Laboratory” ; 
Dr. Ernest A. Codman, Boston, on “Case Records 
and Their Value”; Dr. Allen B. Kanavel, North- 
western University Medical School, Chicago, on 
“The Educational Responsibility of the Hospital 
to the Profession and to the Community,” and 
Miss Annie W. Goodrich, Teachers’ College, Co- 
lumbia University, on “The Trained Nurse.” 


Laboratories, 


Dr. Wood urged that physicians and surgeons 
co-operate with the laboratory man, and said that 
the use of the laboratory is up to them. He said 
that even the smallest hospital should have a 
laboratory, with the work done by the attending 
physicians, while in the larger hospitals a whole- 
time man, with assistants, can be used to advan- 
tage. It is the simple, fundamental laboratory 
work that is most useful, he said, as it is seldom 
that elaborate facilities save many lives. The three 
things which a laboratory can accomplish are pro- 
viding means for treating patients in the best pos- 
sible way, educating the doctors and surgeons and 
advancing the knowledge of medicine and surgery 
in an experimental way. A hospital is seldom in 
a position to take up the latter. 
for autopsies, and urged staff men to insist upon 


He made a plea 


them. 


“POETIC LICENSE” OF RECORDS 


Dr. Codman criticised the “poetic license” 
why accuracy is 


records, and showed 


(Continued on page 38) 
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Handling Compensation Cases Is Systematized 


Excellent Method of New York Hospital, Which Has 
Made This a Regular Department, Is Described 


By Thomas Howell, M. D., Superintendent of the New York Hospital, New York City. 


[Editor’s Note: Operating under workmen’s compensation 
laws has presented many new problems to hospital adminis- 
trators, and Dr. Howell’s discussion of the methods used in 
New York Hospital, abstracted from his paper on that sub- 
ject before the Cleveland convention of the American Hos- 
pital Association, will be found helpful.] 


Establishing equitable ward rates and securing an 
acceptable schedule of professional fees was one of 
the first difficulties encountered when the work- 
men’s compensation law went into effect in New 
York. The act does not limit the amount which 
shall be paid for hospital treatment during the stat- 
utory period of sixty days, but the insurance com- 
panies were naturally anxious to keep down med- 
ical fees and hospital expenses. Finally, at a meet- 
ing attended by representatives of the Workmen’s 
Compensation Commission, the hospitals and the 
insurance carriers, it was agreed that a ward rate 
of $2.25 a day was reasonable, and it was further 
agreed that for ambulatory cases $2 should be 
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Discharged 
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FORM USED IN RECORDING COMPENSATION CASES 


charged for first treatment and $1 for subsequent 
treatments. 

A medical and surgical fee bill which had been 
approved by a committee of the Medical Society of 
New York and by the New ‘York Claim Association 
was tentatively accepted by the hospital representa- 
tives. Under this schedule the largest fee allowed 
the surgeon is $75, which includes first aid, opera- 
tion and full subsequent treatment. This is a small 
fee, but when it is recalled that formerly the sur- 
geon usually received nothing for treating these 
patients, it is not so bad. 

Our next difficulty arose when we came to dis- 
cuss the division of fees between the hospitals and 
the doctors. After three years have elapsed there is 
no uniformity among hospitals in this respect. In 
some instances the hospital retains all fees, the doc- 
tors evidently conceding that the hospital’s needs 
are greater than theirs. This plan is not approved 
by the insurance companies. They prefer to have 
the professional fees go to the doctors, as they be- 
lieve the doctors will take more interest in these 
industrial accident cases if they receive some com- 
pensation for their services. 

Other hospitals, particularly those situated in 
residential districts, where there are few accident 
cases, refer all ambulant compensation cases to the 
offices of their visiting staffs. The insurance com- 
panies object to this plan. Their claim is that the 
patient rarely goes to the doctor to whom he is 
sent, but to one of his own selection, who may be 
dishonest or incompetent. 

Some hospitals retain the $2 fee for the first treat- 
ment, and turn over the fees for subsequent treat- 
ments to the doctors who actually do the work. 
Others retain a certain percentage of the fees—10 
or 15 per cent—to cover the cost of dressings, the 
balance being paid to the doctors. 

At the New York Hospital the question of divi- 
sion of fees was happily settled when it was de- 
cided to pay small salaries to all out-patient physi- 
cians, a policy which had long been under advise- 
ment. These out-patient men take care of practi- 
cally all the subsequent treatments and also all new 
patients applying between 10 and 12 o’clock in the 
morning. The admitting physicians, who are sala- 
ried men, are responsible for first-aid treatment at 
all other hours, but the interns do much of the ac- 


tual work. 
Our hospital retains all workmen’s compensation 
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“fees, except in the case of ward patients, where the 


professional fee is turned over to the attending sur- 
geon. In addition to the ward charge of $2.25 a 
day, the hospital collects and retains fees for X-ray 
work and for the use of the operating room. 
Crutches and other appliances and special nursing 
are also charged to the employer. 

On account of the large volume of workmen’s 
compensation business, two clerks have been as- 
signed exclusively to this work. They are practi- 
cally in complete charge of it, and it is regarded as 
a regular department of the hospital. If this work 
had been left to the regular clerical staff, it would 
have been neglected and the hospital would have 
lost heavily. 

The compensation clerks are much appreciated 

Form 23 A 


NEW YORK HOSPITAL 


REFERRED FOR FURTHER TREATMENT TO 
OUT-PATIENT DEP’T 
8 West 16th Street 
FIRST SURGICAL DIVISION 
TUESDAYS, THURSDAYS AND SATURDAYS 











SECOND SURGICAL DIVISION 
MONDAYS, WEDNESDAYS AND FRIDAYS 
10 O'CLOCK 











CARD PRESENTED BY COMPENSATION PATIENT 


by the commission and the insurance carriers, as 
they know they can always depend upon them for 
prompt and authentic information regarding their 
cases. Incidentally, these clerks relieve the super- 
intendent and the doctors of a lot of troublesome de- 
tails. 

Some hospitals have trouble in getting physicians 
to fill out and sign certificates required by the com- 
mission and some of the insurance companies. At 
our hospital these forms are filled out by the com- 
pensation clerks and signed by the superintendent. 
This we find to be much more satisfactory admin- 
istratively, and so far no exception has been taken 
to our method. 

When a patient comes to the emergency room 
for first treatment, the nurse on duty enters his 
name, address, occupation, name and address of 
employer, together with the diagnosis and date of 
treatment, in a book kept for this purpose. The 
patient is given for his keeping a card which identi- 
fies him as a compensation case. He is also given 
instructions about reporting for subsequent treat- 
ments. 

We treat subsequent cases in the out-patient de- 
partment, not because we regard th*m as charity 
patients, but because it is the only available place 
we have. 


When the patiest applies at the out-patient de- 
partment for his first subsequent treatment, he is 
referred to the desk of the compensation clerk, who 
has on file a card bearing the information obtained 
by the nurse on the patient’s first visit to the hospi- 
tal. 

The clerk has already notified the employer by 
means of a form letter that the patient has applied 
for treatment. In this letter we endeavor to im- 
press upon the employer the necessity of promptly 
reporting the accident, and suggest that he furnish 
the hospital with the name of his insurance carrier, 
thus enabling us to take the matter up direct with 
the carrier, without further annoyance to him. In- 
formation is also given as to our charges. Replies 
are received to about 80 per cent of our letters, and 
10 per cent are returned by the postoffice as unde- 
liverable on account of defective addresses. 

As the New York law requires that treatments 
by hospitals or doctors shall be authorized by the 
employer, these letters are of importance in a legal 
way. If the hospital can show that the employer 
acknowledged receipt of the letter and gave instruc- 
tions regarding billing, a legal claim for services can 
easily be established before the commission. 

The compensation clerks keep informed regard- 
ing the condition of every patient, and if one does 
not report for treatment regularly, his employer is 
notified. Employers appreciate this attention. 

Efforts are made to prevent patients from return- 
ing oftener than their condition demands. Insur- 
ance companies appreciate this attention. We rarely 
find it necessary to treat ambulant cases oftener 
than three times a week. 

First treatments are given at any time, of course, 
but subsequent treatments are given during only 
one hour each day. 

After the completion of the treatment an itemized 
bill is sent at once either to the employer or directly 
to the insurance carrier. A large percentage of the 
bills are paid promptly, but there are many which 
have to be followed up four or five times before a 
remittance is received. An efficient follow-up sys- 
tem is essential. Probably a personal visit to the 
employer would hasten payments. We do not al- 
low our attending surgeons to send out separate 
bills, as this would result in complications and de- 
layed payments. 

The New York act stipulates that the employer 
must provide such medical and surgical aid, nurse 
and hospital service, medicine, etc., as may be re- 
quired during the first sixty days after the injury. 
When a patient’s treatment originates in our hospi- 
tal, we, of course, care for him as long as his condi- 
tion requires it, regardless of the statutory limit. 
Frequently cases are referred to us for treatment 
after the sixty-day limit has expired. In these in- 

(Continued on page 44) 
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Practical Economies in Hospital Management 


Proper Organization and Supervision, With Careful Selec- 
tion of Department Heads, Make for Reduced Expense 


By Walter Morritt, Ph. D., Colorado Springs, Col. 


[Editor’s Note: The following 
is a portion of Dr. Morritt’s pa- 
per before the Cleveland conven- 
tion of the American Hospital As- 
sociation on “Reliable and Prac- 
tical Methods of Economy in 
Hospital Management.” Many of 
the suggestions can be adapted 
to other hospitals. Dr. Morritt 
recently resigned as superintend- 
ent of Bethel Hospital, Colorado 
Springs, and is becoming a na- 
tional secretary of the Methodist 
church, with headquarters in New 
York. His friends are hopeful 
that he will return to the hospital 
field, where he has shown remark- 
able ability.] 

In these times of stress it is 
down 


poor economy to cut 


your working force too much. 
An extra head nurse, for in- 
often more than 
save her salary through wise 
supervision and co-ordination 
of the work of pupil and spe- 
cial nurses and the careful 
conservation of floor supplies. 

Raise salaries, rather than 
cut them, and thus stimulate 
your workers to better efforts 
and save the inevitable loss 
following change of workers. 

Don’t raise salaries on general principles, but be- 
cause the particular worker is worth the particular 
raise. It is useless to raise the pay of an inefficient 


stance, will 


worker. Get rid of such workers and pay more to a 
better grade. Often, however, a steady plodder is 
more valuable than the brilliant but erratic worker. 

Strive for a loyal, harmonious staff of workers, on 
whom you can throw responsibility—and then throw 
it. Don’t try to run each department yourself ; know 
what is going on, but don’t interfere too much. 

Secure a corps of workers interested in the suc- 
cess of the whole hospital, not simply in their own 
departments. 

Encourage your heads of departments to save. 
What each department secures from the sale of waste, 
such as old rubber, paper, rags, bottles, barrels, junk, 
scrap, garbage, etc., should be given to that depart- 
ment to be spent for little extras or improvements, 
as the head of that department may see fit. 

Occasional meetings of the heads of departments 
for discussion of problems are invaluable and also, 
at longer intervals, of your entire working force. 

In a large hospital printed notices and pleas for 
economy are necessary, but in a small one personal 
appeal is much better, given to groups of workers or 
to individuals. 





WALTER MORRITT, PH. D., 
Whcese Paper on Hospital Economies Is 
Worth Reading 


DETAILED SYSTEM OF 
BOOKKEEPING 
Have a complete and de- 
tailed system of bookkeeping, 
the cost. An 
intelligent 


regardless of 
inexperienced but 
bookkeeper can soon be taught 
by an expert accountant and 
much money will be saved. A 
pleasing personality in the 
front office is a valuable finan- 
cial asset; affability is an ele- 
ment of success in any busi- 
ness _ Office. 

When 
keeper should present all bills 
to patients. Don’t trust to 
head nurses or pupil nurses. 
Above all things, don’t send 
bills in on patients’ trays. You 
will often thus spoil a patient’s 
appetite and fail of a prompt 


possible, the book- 


collection. 

There should be absolute 
and cordial co-operation be- 
tween the business office, the superintendent of nurses 
and the head nurses on the floors. The office should 
be notified promptly when patients are to leave the 
hospital, and all extra charges reported. It is hard 
to collect charges for extras after a patient has paid 
his bill and left the hospital. 

The kitchen, housekeeping and dietetic departments 
are in some respects the most difficult and most im- 
portant in the entire hospital. In these departments 
the chance for waste is tremendous. Therefore have 
the best manager you can get; then let her do her 
own planning and buying. 

In general, don’t buy too far ahead—now. Use all 
really practical labor-saving appliances. The cafete- 
ria plan for the nurses’ dining-room is economical. 
Encourage your help, as far as possible, to live out- 
side the building. 

In the operating rooms successful economy depends 
on your supervising nurse. Pay well and get the best. 
If possible, require surgeons to furnish their own 
aloves and sutures. Ether, too, should ve supplied by 
the anesthetist. 

See that accurate charges for all extras are sent 
promptly to the business office. Special nurses are 
apt to be careless in this respect. 
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PREVENT WASTE OF CURRENT 

Hold the night supervisor responsible for extin- 
guishing all unnecessary electric lights, gas plates and 
electric pads and heaters. Much electric current is 
needlessly burned in many hospitals. 

Don’t trust to an intern for work in the drug room 
and laboratories. Have a druggist and pathologist. 
If he has a good working knowledge of chemistry, 
so much the better. Such a man will make the drug 
room and laboratory sources of profit instead of 
loss, as is too often the case. The same thing ap- 
plies to the X-ray department. 

Your druggist should make frequent: visits to the 
floors—examine the floor supply of drugs and see 
that the proper charges are being made and proper 
economy observed. Let no small charge escape. 

The man I have in mind not only makes up many 
economical compounds and formule, thus saving 
much money, but he also makes all library paste and 
red and black ink, saving us seventy-five per cent on 
these items, which in one year means a considerable 
saving. 
one. 


The ink bill in the average hospital is a big 


All pathological and X-ray work should be done 
by a member of the hospital force. 
ing 50 per cent of your fees to an outsider, and gives 
your patronizing doctors more efficient and satisfac- 
tory service. 


This saves giv- 


In the power house, as elsewhere, the best is the 
cheapest. A good engineer, who has the interest of 
the whole institution at heart, will not only run the 
boiler plant economically and save much coal and 
steam, but he will look after all ordinary repairs to 
hospital plumbing and steam-fitting and keep the 
laundry machinery in good shape. He will also make 
many little appliances called for by doctors and nurses 
for special cases. He will save much money annually 
in repair bills, and by making the apparatus just 
mentioned he will contribute greatly to the satisfac- 
tion of doctors, who are always pleased when favors 
of this done for them. Special service 
always pleases a doctor. 


kind are 

Do not save on electric power to run your elevator 
at the expense of tired nurses. Let them use the 
elevator all they want. Your engineer can, however, 
help decrease the number and time of lights burned. 
This past summer our engineer looked after and cul- 
tivated nearly an acre of vegetables, from which $250 
worth of fresh garden truck was harvested. 


COUNTING THE LINENS 


The laundry and linen room should work in the 
closest co-operation to secure best results. In a 
small hospital it is not always practical to count the 
linens as they enter and leave the laundry, but where 
this is done without employing another worker it cer- 
tainly pays. 

It is well to let your nurses know how many pieces 


are being used daily and weekly. It exercises a check 
on their requisitions. 

All approved and standard labor-saving machinery 
should be installed in the laundry, even if money has 
Often good second-hand 
At the last 
hospital I served we secured for $1,500, installed, 
what would have cost $4,000 new. 


to be borrowed to do it. 
machinery can be obtained at small cost. 


A skilled head laundress will save supplies, and a 
good superintendent of nurses will see to it that 
aprons, etc., are so made that they will not need hand 
ironing. She will also see to it that nurses are lim- 
ited as to the quantity both of personal and hospital 
laundry they may send in. 

Getting something for nothing is good economy. 
Appeal to the farmers and church organizations for 
fresh and canned fruit and vegetables. Appeal to the 
women’s and church organizations of your patroniz- 
ing territory for towels and linens of all kinds. It is 
not difficult to secure annually several thousand dol- 
lars’ worth of such supplies with the right appeal and 
on the strength of the charity work you perform. 
The sole cost to the hospital need be only the freight 
and cartage and cost of glass fruit jars, which should 
be paid for by the hospital and-returned to the farm- 
ers, when emptied, for refilling the following year. 

Raise your rates. Most hospitals are giving service 
at less than cost. Now is a good time to raise, if you 
have not already done so. The public expects it. 
“Everybody is doing it.” 

Raise the price for board of special nurses. Too 
little is usually charged. Ten dollars a week would 
be a fair charge in most small hospitals. 

I end as I began: Efficiency is the road of economy. 


Prohibition Act Amended 


Provision of War Revenue Measure Permits 
Alcohol for Hospital Use to Be Advertised 


Mr. W. H. Lamar, Solicitor of the Postoffice De- 
partment, has called the attention of HospiraL MAN- 
AGEMENT to the fact that the war revenue ap- 
proved October 3 contained an amendment to Sec- 
tion 5 of the Act of March 3, 1917, removing from 
the operation of that act “ethyl alcohol for govern- 
mental, scientific, medicinal, mechanical, manufac- 


act 


turing and industrial purposes.” 

This means that alcohol for hospital use may be 
advertised without reference to the prohibition stat- 
utes of the several states, although previously, as re- 
reported in HospiraL MANAGEMENT, this was contrary 
to law. 





Surgeon General W. C. Gorgas, of the War De- 
partment, said at a recent meeting of the general 
medical board of the Council of National Defense 
that it is estimated that 10 per cent of the American 
soldiers wounded abroad will be brought home for 
treatment. 
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Wasteful Methods Used in Hospital Laundry 


Failure to Sort Clothes Before Washing, Use of Too Much 
Soap and Many Other Leaks Found by One Observer 


[Editor’s Note: The following suggestive criticism of hos- 
pital laundries appeared recently in The American Outlook, 
published by the American Laundry Machinery Company, of 
Cincinnati. ] 

Some time ago the writer happened into a hospital 
of about 125 beds, where seven women are employed 
in the laundry. 

The equipment consisted of two washers, one ex- 
“Washday” com- 
menced on Monday morning, and in fact every 
morning, by gathering up all of the soiled clothes 
from all about the hospital and throwing them down 
a clothes chute to the basement. 


tractor and one flat-work ironer. 


Then they were 
trucked to the laundry, where they were supposed 
to be sorted into different lots, according to their 
class and color, before being put into the washer. 
Instead of proceeding along these accepted lines, the 
clothing was grabbed by the washer woman (who 
was also supposed to have charge of the plant) and 
jammed into the washer. Tablecloths, sheets, tow- 
els, pillow cases, wearing apparel, and all, were 
washed together. On several occasions even blank- 
ets were washed in the same load with the other 
articles. 

The washers were started. First the washer 
woman turned in the hot water, which happened to 
be about 180 degrees Fahr., and allowed the water 
to run to a half way point in the washer. Then she 
started in with the soap bucket; enough soap was 
put in washer to wash several loads of the same 
size. In a short time the floor looked like a soap 
factory, and to further increase the flow of suds and 
to obtain the desired results (which no one could 
understand but the washer woman herself), she 
opened wide the steam valves and started a boiling 
campaign which caused the washer to have the ap- 
pearance of a miniature Niagara Falls alongside of 
Mt. Vesuvius. 
steam that one could not see across it. The engineer 
saved the day, however, by rushing into the room 
and shutting off the steam, as there was not enough 
pressure left to run the engine in spite of his efforts, 
and the continuous shoveling of coal, to keep up the 
required amount of steam. A half hour was lost in 
waiting for a head of steam and they started again. 
Then the washer woman proceeded to rinse and blue 
in the ordinary way, but using the old-fashioned ball 


The room became so clouded with 


blueing. 

Then the clothes were put into the extractor, 
which was allowed to run just three minutes, ac- 
cording to my watch, and then the clothes were 
taken out. 

Here is where she started to do her sorting. The 
workers were standing idle, with heaps of soiled 


clothes lying on the floor, while the flat-work was 
being picked out. The flat-work ironer, by the way, 
had had the steam turned on, pressure on, and run- 
ning, for an hour and three-quarters and no ironing 
done. After the sorting was finished, two of the 
force started to hand-iron, while four women began 
to iron the flat-work. This flat-work would go 
around and around the cylinder time and again, 
merry-go-round fashion, if the operators felt so in- 
clined, and apparently they did feel that way. They 
would feed sheets into the machine until the cylinder 
was padded about like’one of the padded rolls, and 
and then all of the operators sat around until the 
sheets were dry. As the sheets were taken from the 
machine and counted, I discovered that fifteen sheets 
had been wrapped around the cylinder before one 
had been taken off. I need not say anything about 
che quality of this work after leaving the machine; 
that you can judge for yourself. 

Sometimes we find a hospital where the laundry 
plant is equipped completely with every piece of 
machinery necessary for turning out good work, and 
the machinery and quality of the work turned out 
are kept up to the top notch, the laundry receiving 
the same proper attention as the operating room or 
the office. That is the hospital or institution at the 
head of which you will find a progressive superin- 
tendent, and I feel safe in saying that the per capita 
cost of operating such an institution is less than 
where things are allowed to go to the “demnition 
bow-wows.” 

I always admire a superintendent who is as will- 
ing to show his laundry to visitors with the same 
proud feeling as when he shows them any other de- 
partment of the institution. The laundry is the 
starting point of cleanliness, and cleanliness should 
be the first consideration. 





The Committee on Public Safety of Pennsylvania 
is urging hospitals and other users of drugs to co- 
operate in their conservation by ordering in limited 
quantities and using methods to prevent deteriora- 
tion in stock. 

The Boehm & Rauch Company, Monroe, Mich., has 
equipped an emergency hospital. It is intended for 
the service of the box manufacturing department. Sup- 
erintendent John L. Bronson is in charge. 


The Standard Pneumatic Action Company, New 
York, has a completely equipped hospital department 
and first aid cabinets on each floor. The safety com- 
mittee is in charge of the first aid work. 

Dr. Glenford L. Bellis, superintendent of Muirdale 
Tuberculosis Sanatorium, Wauwatosa, Wis., has been 
given a leave of absence to undertake military service. 
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Store-room Sheet as a Perpetual Inventory 


Form Is Used by Mount Sinai Hospital, Cleveland, for Each 
Commodity, and Receipts and Disbursements Are Recorded 
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FORM USED BY MOUNT SINAI HOSPITAL IN RECORDING RECEIPTS AND DISBURSEMENTS 


The system used at Mount Sinai Hospital, Cleve- 
land, of which Mr, Frank E. Chapman is superin- 
tendent, simplifies greatly the matter of keeping tab 
on supplies. 

There is a storeroom sheet for each commodity 
used in the hospital. This is reproduced above. As 
goods are purchased, complete information is re- 
corded on this form. When requisitions for sup- 
plies are issued and approved by the superintendent, 
the disbursements are recorded on the same form, 
which is then corrected to show the amount on hand. 

sy recording all receipts and disbursements of 
supplies of whatever character, it is constantly pos- 





OF SUPPLIES 


sible to tell at a glance how much of each item re- 
mains in stock. 
The form also provides for the record of the de- 


partment of the hospital to which the goods were 
sent, in accord with the requisition previously ap- 
proved. Thus there is a double check on the con- 
sumption of supplies by the different departments, 
and in case of excessive use, this is certain to be 
brought to light. 

The results of the use of this sheet are checked 
by an actual inventory each month. This does not 
require an excessive amount of time, but in Mount 
Sinai is accomplished in less than eight hours. 














Dr. Ancker Again Honored 
Head of American Hospital Association Named 
as Section Chairman of International Rotary 

Dr. Arthur B. Ancker, superintendent of the City 
and County Hospital, St. Paul, and president of the 
American Hospital Association, has recently been 
honored by the appointment of chairman of the 
Hospital Section of the International Association of 
Rotary Clubs. 

Mr. Pliny O. Clark, superintendent of the Ohio 
Valley General Hospital, Wheeling, W. Va., is sec- 
retary of the section, which is doing aggressive 
work in the development of high standards of hos- 
pital administration. 





Co-operative Plan Not Favored. 


The Better Business Commission of the Cleve- 
land Advertising Club has investigated the adver- 
tising claims of the Co-operative Hospital Associa- 
tion Company and rendered an adverse report. The 
organization has been advertising to supply medical 


- hospital purposes. 


and hospital care for 104 weeks to members paying 
$1 a month. It has also advertised 6 per cent bonds 
to finance the construction of a building. The com- 
mission, which investigated with the aid of Mr. 
Howell Wright, secretary of the Cleveland Hospital 
Council, reported that the advertising violated the 
Blue Sky law of Ohio, and that it was really a 
health insurance plan in disguise. 





$1,000,000 Bond Issue for Hospitals. 


Cleveland has voted a $1,000,000 bond issue for 
The Cleveland Hospital Coun- 
cil submitted recommendations to the director of 
public welfare regarding the expenditure of the 
money, and it is believed these will be carried out. 
New beds for tuberculous patients at Warrens- 
ville and for medical and surgical patients at the 
City Hospital will be provided. The same amount 
will be used for each. Under this plan the tuber- 
culosis sanatorium at City Hospital will be availa- 
ble for the use of convalescent men now occupying 
beds in the general hospital. 





The Bertha M. Parsons Memorial Hospital, Des 
Moines, Ia., was dedicated October 23. It is a 50- 
bed institution. 
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Frankness in Dealing with 


MANAGEMENT 


Hospital Owes Information to the 


Public 


Newspapers Is Essential— 


System of Youngstown Hospital for Answering Inquiries 


By Fred S. Bunn, Superintendent 


[Editor’s Note: The following address on “Giving Out 
Prompt and Reliable Information” was made by Mr. Bunn 
at the 1917 convention of the Ohio Hospital Association at 
Columbus. Mr. Bunn is president of the organization. ] 


Since hospitals are in greater or less degree pub- 
lic institutions, they owe to the public sufficient 
information about their work, that the public may 
judge how well it is being served. 

The attitude of hospital officials toward the press 
will usually be reflected in the policy of the news- 
papers toward the hospital. If the superintendent 
will make items of hospital news readily available 
and accurate, he can usually count upon a fair pre- 
sentation of facts to the public. 

Such co-operation is of great value to the hospital 
in many ways. If the hospital is dependent in any 
way for its financial support upon subscriptions or 
donations the newspapers can wield a mighty influ- 
ence in popularizing its work. There are also times 
when withholding facts by the papers is of distinct 
value to both the hospital and the public. 

A case in point out of the writer’s experience will 
illustrate this. 
one of the private rooms. 


A case of small-pox developed in 
It was of course neces- 
sary to notify the Health Department and have the 
case removed to the Contagious Hospital. This 
made the case one of public record, and therefore 
available news. The temptation was to suppress 
the facts, but if further cases should develop the 
management would have thus rendered itself vul- 
nerable to criticism. 

If the fact should become public, it would deter 
many persons from coming to the hospital, even 
though the condition demanding admission might, 
through lack of proper attention, prove much more 
dangerous than the very slight danger of contract- 
ing small-pox. We did not wait for the reporters 
to dig the facts out of the public records, but pre- 
sented them frankly to the editors of the paners 


once, stating the reasons for asking that they be not 
published, and promising that if any more cases 
should develop, which was improbable, we would 
report them, and, of course, submit without ques- 
tion to quarantine. The editors were quick to see 
the merits of the contention, and withheld publi- 
cation. 

The hospital work was in no way interfered with; 
there was no panic among the patients already in 
the hospital; and none needing hospital care were 
prevented from coming through a groundless fear. 

The method we use for giving information to the 
reporters is quite simple. In every accident case 
the admitting officer writes under “Remarks” on 


Youngstown Hospital, Youngstown, O. 


the admission slip the exact phraseology to be used 
by the telephone operator in giving the information 
to the reporters, who call up twice daily for news. 
Notice of deaths and births are also given always 
without comment by the hospital, leaving the se- 
curing of further information, by the reporter, from 
friends. 

No information of any kind is given out about 
private cases except with the expressed consent of 
the patient or his nearest friends. A private case 
in the hospital has exactly the same right to with- 
hold a discussion of his physical condition by the 
newspapers that he would have were he ill in his 
own home. In the case of a notable person in pub- 
lic life being a patient, he is very often not averse 
to having daily reports of his conditon made pub- 
lic, but great care should be exercised in having 
such reports censored by either the attending phy- 
sician, a member of the family, or both, 

Silence is indeed golden, but when it is interpreted 
as being secretive it gives rise too often to sus- 
picion. I would not be misinterpreted as meaning 
that hospitals should flaunt themselves before the 
public at every opportunity, and especially shoula 
sentimentalism be frowned upon. But reliable, ac- 
curate information, based solely on facts, can do a 
hospital no harm, and on the other hand will usually 
tend to get a confidence in its work and a sympathy 
with its ideals that will prove most helpful. 

Another form of information of no less importance, 
although more circumscribed in its results, is that 
which is given out over the telephone to friends of 
It is most unwise to allow any discretion 
All reports 
should be furnished by a responsible officer of the 


patients. 
to be exercised by information clerks. 


institution, and those giving out the information be 
held literally to such reports without further de- 
tail or comment. 

Possibly the best way to meet this, especially in 
a large hospital, is to have a book containing the 
names of all patients in the hospital ruled so as to 
give a space for each day in the month. The phrase 
to be used in giving out the answer may be indi- 
cated in the proper space by a letter (s—serious, 
c—convalescent, etc.) 
different 
printed at the top of the “Patient’s Report” sheet. 


A key covering six or eight 
conditions is sufficient, and should be 
It has worked out quite satisfactorily with us to 
have the night superintendent, on her morning 
rounds, collect from the charge nurses the report 


(Continued on page 46) 
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‘American Dietetic Association is Organized 


Hospital Dietitians Form Permanent Body at First Con- 
ference—Will Become Section of Hospital Association 


Dietitians from all over the country, represent- 
ing the leading hospitals of the United States, met 
in Cleveland 18-20 the 
American Dietetic Association, which will become 


October and organized 
a section of the American Hospital Association. 
Miss Lulu Hos- 


pital, Cleveland, whose enthusiasm was responsi- 


Graves, dietitian of Lakeside 


ble for the gathering, was elected president, and 


the other officers were chosen as follows: Miss 
Lenna Cooper, Battle Creek Sanitarium, Battle 
Creek, Mich., first vice-president; Miss Violet 


Ryley, dietitian of Military Hospitals of Canada, 
Miss Maude A. 


Hospital, Chicago, corresponding 


second Perry, 


Michael 
secretary; Miss E. M. Geraghty, Grace Hospital, 


vice-president ; 
Reese 


New Haven, Conn., recording secretary, and Miss 
Emma Smedley, Department of School Luncheons, 
Philadelphia, treasurer. 

The the 
officers and Dr. Ruth Wheeler, University of Illi- 
nois; Miss Edna White, University of Ohio, and 
Mrs. N. M. Wood, dietitian of the Methodist Hos- 
pital, Omaha, Neb. 

The attendance included more than 100, and the 
hotel was forced to provide larger quarters than 
those at first assigned ,in order to take care of the 
The Cleveland City Hospital was host 


executive committee is made up of 


meeting. 
of the dietitians at a luncheon. 

The papers and discussions were of great inter- 
est and value. Several round table meetings were 
held, at which practical subjects, such as the selec- 
tion and conservation of food, the equipment of the 
diet kitchen, etc., were taken up. 

Dr. C. F. Hoover, Lakeside Hospital, Cleveland, 
spoke of the possibilities of food conservation. 
Bartlett the 
Woman’s Council of National Defense, referred to 
the possibilities of conserving food at the training 


Rev. Caroline Crane, chairman of 


camps. 

Miss Louise Pollock, dietitian of St. Louis City 
Hospital, read a paper on “The Dietitian and Her 
Equipment,” which led to an unusually interesting 
discussion. Dr. Lewis, of Battle Creek Sanitarium, 
discussed the value of laboratory reports to the 
dietitian, illustrating the talk with charts. Miss 
Elva A. George, dietitian of the Bureau of Instruc- 
tion, Washington, D. C., spoke of the work of the 
Red Cross dietitian. 

Miss Graves dealt with “The Dietitian as the Doc- 
tor’s Assistant,” showing the possibilities of work- 
ing with the doctor in the treatment of cases where 
diet is an inportant factor. The paper of Miss Rena 
Eckman, on “Standardization of Dietetics and the 


Training of the Dietitian,” was read by Miss Phyl- 
lis Dykeman, of Grant Hospital, Columbus, and was 
especially important. The paper of Mr. John Willy, 
on “Hotel Management,’ was read in his absence 
by Miss Mary Jones, of Battle Creek. 





War Committees Organized 


Names Men 
Authorities 


Association 
Military 


American Hospital 


to Co-operate with 

Standing committees for the year have been an- 
nounced by the American Hospital Association. 
Several to handle war problems have been named. 
An important new committee is that on legislation, 
Mr. Howell the 
Cleveland Hospital Council, is Mr. 
Oliver H. Bartine, superintendent of Flower Hos- 
pital, New York, and Dr. George O'Hanlon, super- 
New York, the other 


of which Wright, secretary of 


chairman. 


intendent of Bellevue, are 
members. 

The Committee on Preparedness is continued, 
York, chairman; Dr. Winford H. 
Dr: W..E. 


Committee to Co-operate with the Military Service 


Smith, Baltimore, 


and Musgrave, San Francisco, Cal. A 
has been appointed with Dr. Goldwater as chairman. 
The other members are Mr. Daniel D. Test, Penn- 
sylvania Hospital, Philadelphia; Mr. Richard P. 
Borden, Union Hospital, Fall River, Mass.; Dr. A. 
R. Warner, Lakeside Hospital, Cleveland, and Dr. 
William White, St. Elizabeth’s Hospital, Washing- 
ton. Dr. Goldwater is also representative of the 
association in the Medical Section, Council of Na- 
tional Defense. 

The Committee on Standardization is maintained 
without change in membership; consisting of Dr. 
Winford H. Smith, Dr. F. A. Washburn, Massa- 
chusetts General Hospital, Boston, and Dr. W. L. 
Babcock, Detroit. DY? AS’ B: 
Ancker, president of the association, is delegate to 


Grace Hospital, 
the American College of Surgeons, which is work- 
ing on the standardization problem. 


A recent inquiry on the subject of liability insur- 
ance for hospitals calls attention to the fact that 
most institutions carry only employers’ liability in 
The 
liability companies which issue these policies make 
an inspection of the hospital and recommend im 
provements to reduce accident hazards. The same 
method is used in issuing workmen’s compensation 
insurance. 


Surance, covering accidents to their employes. 
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Building for the Future 

Miss Lydia H. Keller, superintendent of the 
Butte, Mont., Deaconess Hospital, is building a sur- 
gical unit which for a time will house all of the 
work of the institution. After additional buildings 
are erected, the first will be used exclusively for 
surgery, and many private rooms will take the place 
of the wards which are being provided for now. 

In having plans made for the wards, Miss Kel- 
ler is having the space laid out as it would be for 
The wards, in other words, will be 


private rooms. 
This will make 


private rooms without partitions. 
the alterations needed when other buildings are pro- 
vided exceedingly simple and inexpensive, and 
shows that Miss Keller is able to look ahead. 
Another feature of her new building is an operat- 
ing room on the first floor, to take care of emergency 
cases from the local industries. Butte is a mining 
center, and the hospitals get a lot of industrial work. 


Adding Pupil Dietitians 

Miss Mary Elizabeth Lewis, superintendent of 
the German Hospital, Chicago, has a plan in regard 
to the department of dietetics that will appeal to 
many. Because graduates of schools of domestic 
science have not had experience in feeding large 
numbers of people, she has found that they are glad 
to come into the hospital and serve under the resi- 
dent dietitian. The course which she gives occu- 
pies three months, and at the end of it a certificate 
covering the work done is issued by the hospital. 
The dietitians not only help in many ways, but fre- 
quently bring new ideas to the resident dietitian. 
Miss Lewis usually has several pupil dietitians at 
work, and finds the plan highly satisfactory. 

Miss Lulu Graves, dietitian at Lakeside Hospital, 
Cleveland, uses a similar plan, but her course cov- 


ers six months. 


Publicity for the Campaign 

One of the vital features in any money-raising ven- 
ture is having the right kind of support in the way 
of publicity. The columns of the daily newspapers 
are powerful factors in bringing a cause of this kind 
to the interest and attention of the public. 

Mr. Morris Harrison, superintendent of Hamot 
Hospital, Erie, Pa., whose recent joint campaign for 
the hospital and the Social Service Federation of Erie 
was a great success, attributed much of it to the fact 
that the newspapers gave unstinted support. A staff 
representative of each of the daily papers was present 
at all of the luncheons at which the workers reported 
the progress of the campaign. 

Mr. Harrison took hold of the superintendency ot 


the institution several months ago, and it is making 
great strides under his efficient management. It is a 


200-bed hospital. 
Wood Pulp for Surgical Dressings 


Dr. J. O. Skinner, superintendent of Columbia Hos- 
pital, Washington, D. C., has undertaken an interest- 
ing study of the possibilities of wood pulp as a material 
for surgical dressings. He has consulted with paper 
manufacturers and others engaged in the forest prod- 
ucts industry, and from a study of the wood fiber 
used for paper making he believes that it would be pos- 
sible to manufacture a cheap and useful product for 
surgical work. 

While Dr. Skinner has not completed his investi- 
gation, and it is not yet possible to indicate the re- 
sult of his studies, he seems to be working along an 
exceedingly promising line. 


Daily Conferences Help 


Industrial managers have found that daily con- 
ferences of department heads do much to clear the 
atmosphere, and hospital superintendents who have 
tried it believe that such a plan makes for better 
work all around. 

Dr. Albert Anderson, superintendent of the State 
Hospital for the Insane at Raleigh, N. C., has two 
conferences each day—one of his medical staff and 
the other of his administrative department heads 
At these meetings the work of the day is discussed, 
and if there is anything that needs study, the neces- 
sary attention is given it and a decision reached. 

Bringing department heads together in these con- 
ferences means that the chance for misunderstanding 
and friction is practically eliminated. 


Charges for Operating Room 

Hospitals which are charging fees for the use of 
their operating rooms that they know are not in 
accord with the cost of rendering the service should 
take heart from the schedule of Dr. Theodore Olm- 
sted, superintendent of the Samuel Merritt Hos- 
pital, Oakland, Cal. 

He charges $20 for major operations and $15 for 
minor, with an extra charge of $2 when gas is used. 
In the event a small operating room, fitted for minor 
operations such as tonsillectomies, is used, the charge 
is $10. 

A graduate nurse administers the anesthetics in 
this hospital. 





The new surgical unit of the Methodist Hospital, 
Indianapolis, Ind., was recently dedicated with im- 
pressive ceremonies, many of the leading digni- 
taries of the Methodist Church being present. Dr. 
Charles S. Woods is superintendent. 
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JOHN G. BOWMAN, 
Director American College of Surgeons, Chicago 


Mr. Bowman, who as director of the American 
College of Surgeons will be actively in charge of 
the work for standardization of hospitals, has had 
a varied experience. Although but forty years old, 
he has been a newspaper man, a college instructor, 
president of a university—the University of Iowa 
at Iowa City—and secretary of the Carnegie Foun- 
dation for the Advancement of Teaching. In the 
latter position he had much to do with the stand- 
ardization of college courses, an experience which 
has been of some service to him in his present 
He became director of the college in 1915, 
He is a man of 


work. 
shortly after its organization. 
force and magnetism, and is regarded as the log- 
ical person to handle the standardization propa- 
ganda. 

Miss E. C. Koch has become superintendent of 
Henrotin Hospital, Chicago, succeeding Miss M. 
L. Morgan, who resigned. Miss Koch formerly 
was superintendent of nurses at the Christian 
Church Hospital, Kansas City, Mo. 

Miss Mary C. Wheeler, superintendent of the 
Illinois Training School for Nurses, Chicago, spoke 
on “The Problem of the Small Hospital” at the 
meeting of the Wisconsin Association of Graduate 
Nurses in Milwaukee recently. 

Miss Mabel Alexander, former superintendent of 
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the John Warner Hospital, Clinton, IIl., is complet- 
ing a postgraduate course at the Polyclinic Hos- 
pital in New York. ; 
operating-room work. 


She expects to specialize in 


Dr. Rush R. Richison has been appointed super- 
intendent of the Springfield, O., District Tubercu- 
losis Hospital, succeeding Dr. Henry Baldwin. The 
appointment is effective January 3. 

Dr. Herschell 
the Seward Hospital at Seward, Neb. 

Miss Lois Noggle has resigned as superintend- 
She has 
been succeeded by Miss Jennie Polk, a graduate of 
Butterworth College, Grand Rapids, Mich. 

Dr. Franklin C. Norman has been appointed 
superintendent of the State Hospital for the Insane 
at Phoenix, Ariz., succeeding Dr. John R. Wallis, 


B. Cummins has recently opened 


of Pennock Hospital, Hastings, Mich. 


who resigned. 

The work of Dr. Clarence Pierson, superintend- 
ent of the East Louisiana Hospital for the Insane, 
was recently the subject of an elaborate and inter- 
esting review in the New Orleans States. 

Miss Lorena Van Dorn has been appointed resident 


‘dietitian of Columbia Hospital, Washington, D. C., 


of which Dr. J. O. Skinner is superintendent. 


Personal Appeal Effective 


Co-operation Secured From Members of Hos- 
pital Organization in Meeting Problems of War 


Mr. D. J. Jenkins, superintendent of the D. D. 
Palmer Memorial Hospital, Oklahoma City, Okla., 
writes interestingly regarding the methods taken to 
solve the problems of the war. He says: 

“The war situation has made many inroads on 
hospital work, such as taking many of the workers 
and necessitating the greatest economy in the gen- 
eral conduct of the institution. 

“T have taken the matter up personally with all 
of the members of our organization, just as I would 
with an ordinary family, and have explained the 
entire situation as fully as I could, urging the hearty 
co-operation of each individual in every way possi- 
ble, in order that we may be able to meet the many 
obstacles and inconveniences that necessarily come 
up in the different departments of our work. So 
far, I have maintained harmony throughout, and 
an eager desire to cope with the emergencies as 
they come about. 

“To sum up the situation, I think as with all other 
institutions where there are many workers to deal 
with and much business to control, the greatest 
factor is to create and maintain a thorough under- 
standing of the needs, thereby keeping harmony. 
Where there is harmony there is much greater pos- 
sibility of attaining good and great results, even 


under the most trying circumstances.” 
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Hospital Convention Calendar 
Kansas Hospital Association, May, 1918. 
Ohio Hospital Association, Cleveland, May 23-25, 
1918. 

American Association of Industrial Physicians 
and Surgeons, Chicago, June, 1918. 

American Hospital Association, Washington, 
D. C., September, 1918. 

American Dietetic Association, \Washington, 
D. C., September, 1918. 











Small Hospitals 
and Standardization 

Small hospitals, as a general proposition, are doing 
excellent work for their communities. There has been 
a disposition in some quarters in the past to question 
the status of these institutions because they have not 
always had the advantage of the elaborate equipment 
which is found in the larger hospitals. But in the last 
analysis it is results rather than equipment that count. 

The recent conference on hospital standardization, 
held in Chicago under the auspices of the American 
College of Surgeons, and reported fully in another 
part of this issue, emphasized the fact ihat small hos- 
pitals have nothing to fear from the movement for 
standardization. The friendly investigation which is 
being undertaken by the College is without bias, and 
the 25-bed hospital in the rural community which is 
giving service to its patients will get just as much con- 
sideration as the university hospital of the large city. 

Equipment of the right kind is a big help. Every 
hospital superintendent realizes that, and the smaller 
hospitals have been specially progressive in recent 
years in providing adequate facilities. The use of 
proper records, the equipment of a pathological labora- 
tory, the installation of X-ray azparatus, the use of 
up-to-date and efficient sterilizers—all of these have a 
bearing on the work which the hospital can do, and as 


such are important. 
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But since the interests of the patient come first, the 
only fair basis on which results can be considered is 
with reference to the patient. If the hospital is taking 
in sick people and turning them out well, it is doing 
good work, regardless of what may be shown by a 
formal report concerned only with the accessories and 
incidentals, and not with the product. 

HospirAL MANAGEMENT believes that the movement 
for standardization will help the small hospitals, as 
well as the large ones, and deserves their cordial in- 
terest and support. Standardization does not mean 
putting all hospitals on a wood screw basis, and re- 
quiring every hospital to be operated just like all oth- 
ers; because such a proposition is obviously imprac- 
ticable. What it means is that certain fundamentals 
necessary to good service shall be adopted, with the 
adaptations and enlargements demanded by the work 
of the individual institution. 

We believe that this investigation means progress, 
and therefore bespeak for it the co-operation of every 
reader of Hosp1rAL MANAGEMENT. 


The Training of 
Hospital Executives 

Someone suggested at the recent hospital stand- 
ardization conference in Chicago that there ought 
to be a school of administration where those who 
desire to become superintendents may obtain ex- 
perience under competent direction. 

There is undoubtedly need of greater facilities 
than those offered at present in the University of 
Hard Knocks. One of these days there may be 
such a school, but along the lines of that operated 
at Grace Hospital, Detroit. Practical experience, 
evidently, must continue to be the keynote of any 
such training. 

To HospirAL MANAGEMENT, however, the most sig- 
nificant thing about the suggestion, coming as it 
did from surgeons, was that it is now generaly 
realized that hospital progress is dependent prin- 
cipally on the superintendent. The importance, 
dignity and responsibility of the executive are more 
thoroughly appreciated. 

Every superintendent ought to react to the grow- 
ing understanding of the power and scope of his 
position—by living up to every one of its splendid 
opportunities. 


Good Records the 
Basis of Good Service 

One of the general propositions upon which those 
concerned with the improvement of hospital work 
seem to be agreed is that an adequate record system 
is at once a basis for as it is an assurance of proper 
service of the patient. 

The hospital which is without a record system wor- 
thy of the name is in the position of the manufacturer 
who does not keep a record of his output—in quality 
and character as well as quantity. In other words, 

















the character of service rendered by the hospital can- 
not be accurately measured. 

On the other hand, the moment the hospital begins 
a serious attempt to record all of the necessary in- 
formation about its cases, it is confronted with a great 
many details which may possibly have been somewhat 
neglected. 

In connection with the diagnosis, for example, there 
is the question of laboratory facilities. In the same 
connection the value of X-ray service is emphasized ; 
and soon. Inother words, each department is brought, 
by means of the records, into formal relation with each 
case, and the attention of the administrator focused on 
the subject of bringing these departments up to the 
proper point of efficiency. 

This means more effort in connection with the rer- 
sonnel for the departments. Equipment is worth noth- 
ing if it is not properly applied, and hence the instal- 
lation of laboratory facilities and X-ray outfits is 
merely a step in the right direction—a long step, but 
not the final accomplishment of the object desired. 
The hospital must have people who are able to operate 
the equipment to the best advantage. 

Thus it may be assumed, as suggested, that record- 
keeping is a foundation stone on which other features 
of hospital efficiency are built. Get your records in 
proper shape and the chances are that everything else 
will follow naturally and logically. 





Low Cost of 
Industrial Hospitals 

Two articles in this month’s Industrial Department 
are of special interest and significance to employers 
who have been considering the beginning or expansion 
of medical service and hospital work. One deals with 
the cost of building small cottage hospitals for coal 
mining communities—the industry which was investi- 
gated by those supplying the data—and the other with 
maintaining medical service. 

The remarkable feature of both articles is that the 
cost is shown to be much lower than generally assumed. 
The cost of building industrial hospitals is figured as a 
result of a number of investigations of operating hos- 
pitals, at from $217 to $633 per bed compared with a 
general hospital cost of $1,500 per bed or more. This 
does not include equipment, but after making due al- 
lowance for it, the difference is still great. The dif- 
ference is due largely to the type of construction, 
which is frame; but as the hospitals are small, not 
more than two stories in height, this does not seem to 
be as important a feature as it is in larger institutions. 

In connection with the discussion of the cost of med- 
ical service, figures compiled by the Conference Board 
of Physicians in Industrial Practice indicate that the 
work can be done for about $2.21 per employe per 
year, a really insignificant expense compared with the 
possibilities of the service in making a more efficient 
and more permanent working organization. 


The more industrial corporations realize the small 
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investment required to equip and maintain efficient 
medical departments, with serviceable hospitals offer- 
ing 24-hour service, the more enthusiastic they will 
become with reference to establishing them. 


Have a System for 
Compensation Cases 

The complaint that compensation charges are not 
promptly paid, and that the hospitals are not getting 
all that is coming to them from this class of business, 
is so general that hospital superintendents can read 
with benefit the paper of Dr. Thomas Howell in this 
issue, dealing with the plan of New York Hospital for 
handling work of this kind. 

“Have a system,” is the key-note of the paper. 
Don't handle compensation cases in a haphazard man- 
ner, but see that the insurance company, the employer 
and everybody else interested are notified at the time 
the case comes in, when it is completed, as a matter of 
record, and charges are determined. 

Dr. Howell emphasized the point that a follow-up 
system is needed to insure payment of all the bills. In 
other words, don’t assume that because mailing the bill 
doesn’t result in an immediate remittance, the item 
should be charged off the books. A letter should ac- 
company the bill, and a telephone or personal message 
would be still better. Keep after those who owe for 
service of this kind, and you will get the money. 

Every hospital handling enough work of this kind 
to justify it should adopt the plan of New York Hos- 
pital and establish a compensation department in 
charge of one or more clerks devoting all of their time 
to it. 
ment. 


The results will more than justify the arrange- 


Notes and Comment 

Beginning with students matriculating in 1918, 
the College of Physicians and Surgeons, Los An- 
geles, Cal., will require a fifth or hospital year of its 
graduates. 

Because of the shortage of men, due to war condi- 
tions, the State Sanatorium, Mont Alto, Pa., has 
added women internes to its staff. 

Miss Mildred Chase. formerly of Mount Sinai 
Hospital, San Francisco, Cal., has opened a diet 
sanatorium in Los Angeles. It has twenty rooms, 
and is built in the form of a hollow square, within 
which a garden will be developed. 

Pittsfield, N. Y., has contracted with the House ot 
Mercy Hospital to erect a 20-bed annex for the care 
of contagious diseases. The city will pay $5500 a 
year for maintenance and $15 per week for each pa- 
tient cared for. 


Headquarters in Washington 
The offices of the American Hospital Association 
are now located in Washington, D. C., removal 
from Philadelphia having been accomplished Octo- 
ber 29. The street address is 728 Seventeenth street, 
N. W. The offices are in charge of Dr. W. H. 
Walsh, secretary of the association. 
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Low Cost of Industrial Hospital Buildings 


Investigation of Coal Mine Facilities Shows That Ser- 
viceable Structures Can be Erected at Moderate Expense 


By O. L. Puckett and J. B. DeHart, North American Collieries, Ltd., Lethbridge Colliery, Coalhurst, Alta. 


[Editor’s Note: The following is from a paper read by 
the authors on the subject, “Design of Small Mine Hospitals,” 
before the Canadian Mining Institute. It should be noted 
that figures quoted are for buildings only, and do not in- 
clude equipment. ] 


Some months ago the North American Collieries, 
Ltd., contemplated the building and equipping of a 
hospital for their employes at Coalhurst, Alta. Coal- 
hurst is an incorporated village with a population of 
about 1,500 persons. In the winter the mine employs 
about 600 men. Each employe pays $1.50 a month, 
$1 being for medical attendance and 50 cents for hos- 
pital charges. These payments secure medical atten- 
tion and hospital care, not only for the employe, but 
also for his wife and family. Generally speaking, the 
system just described is that in vogue throughout Al- 
berta. 

The amount of money that the company was able 
to spend was limited, and consequently economy was 
an important feature in the design of the building. The 
plans were prepared by the company’s engineering 
staff in consultation with the doctor. It was found 
that little information could be obtained on the design 
of small hospitals. The designs that had been pub- 
lished in the technical journals were too large and 
costly for the requirements of a town like Coalhurst. 

Through the courtesy of the officials of the re- 
spective companies, we secured from other mines plans 
of several small hospitals. These were carefully stud- 
ied. The purpose of writing this paper is to give the 
benefit of our experience and possibly assist anyone 
else who desires to erect a similar building. 

Any company which can afford an expensive hospi- 
tal will no doubt have it designed by expert architects. 
The cost becomes a secondary consideration and in 
such a building many desirable features which in a 
small hospital are classed as unnecessary could, and 
rightly should, be included. 

When designing a hospital the following points 
should be kept in mind. The wards should be well 
ventilated, lighted and heated. The windows in the 
wards should be so arranged that they come between 
the beds, so as to prevent drafts on the patients’ heads. 
Windows about 6 ft. center to center should fill thts 
condition. The passages and stairways must have 
room enough for the transportation of patients on 
stretchers wherever necessary. 


The operating room should be as centrally situated 
with respect to the wards as possible and must have a 
large skylight. The operating room should not be 
smaller than 10x12 ft. There should be a dressing 
room next to the operating room. By putting the 
bathroom next to the operating room it can be made 
to serve both as a dressing room and a bathroom. The 
kitchen should be located as centrally as possible with 
respect to the wards and to the nurses’ living room, so 
as to reduce to a minimum the distance which meals 
have to be carried. The kitchen should be large 
enough to allow the setting out of trays with the pa- 
tients’ meals. 

There should be a veranda for convalescent patients. 
Wherever possible waste space should be utilized for 
closets, as a lot of bed linen and other like material 
must always be kept in a hospital. 

Generally speaking, the ward in a small hospital that 
is most economical of space is of rectangular shape 
and about 16 ft. wide. When its width is of this 
dimension it is possible to have a row of beds on each 
side standing out from the walls and a 4-ft. passage- 
way down the center between the feet of the beds. 

Figs. 1, 2, 3 and 4 show the floor plans and front ana 
side elevations of a hospital that is in use at one of 
the large mines in Alberta. This town is situated a 
considerable distance from any large town and is there- 
fore entirely dependent on its own hospital accom- 
modation. The good points of this design are: Easy 
access to the operating room from the ward; ample 
closet room; a commodious store room; a pantry; a 
large nurses’ room. 

On the other hand, the design is open to criticism be- 
cause of the large amount of waste space. There are, 
on the ground floor alone, three halls, a receiving 
room, a hall proper and a waiting room. The operat- 
ing room is not provided with a dressing room. The 
supply room might easily have been made smaller and 
part of it used as a dressing room, or, again, the sup- 
ply room might have been substituted for one of the 
numerous halls or for the spare room on the second 
floor. The washroom next to the ward may almost 
be considered as a luxury, because in most of the cases 
at a mine hospital the patient is taken straight to his 
bed or to the operating table. The center hall down- 

(Continued on Page 32) 
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Cost of Health Supervision Is $2.50 a Year 


Second Compilation, Including Plants with Exceptionally High 
Expense, Shows that Service Does Not Require Big Outlay 


By Magnus W. Alexander, West Lynn, Mass., 
Secretary Conference Board of Physicians in Industriat Practice. 


[Editor’s Note: Mr. Alexander has been doing some 
interesting original work in the compilation of figures cov- 
ering the cost of medical service in industries. Health 
supervision is no longer regarded as a costly luxury, but 
as an inexpensive necessity, as Mr. Alexander’s figures 
indicate. ] 

This is the second compilation of the Cost of 
Health Supervision in Industry, made for the Con- 
ference Board of Physicians in Industrial Practice. 

The first compilation was published in October, 
1916, and comprised data, mostly for 1915, submit- 
ted by. forty-one industrial plants with an aggre- 
gate average of 223,416 employes. The average 
annual health supervision cost, as then reported, 
was $1.88 per person. The lowest cost ($0.53) was 
reported by a metal trades plant employing 385 
persons, the highest ($7.79) by a paint factory em- 
ploying 2448. Some of the reports, however, were 
approximations only, based on more or less incom- 
plete records or on a short experience while the 
work was in its infancy. It was therefore decided 
to make a new compilation, based on longer, more 
varied and more mature experience. 

The details of the later compilation present data 
for the year 1916 as reported by ninety-nine indus- 
trial plants located in fifteen states. The total av- 
erage number of employes represented was 495,544 ; 
the average number per plant was 5005, the maxi- 
mum 37,107, the minimum 141. 

While the average cost per person, as indicated 
in the summary, is $2.50, it is not representative, 
as the total cost on which the average is based in- 
cludes that of four plants which render unusual 
service, giving both medical and surgical attention 
to their employes at the plant and in their homes 
as well, besides assuming the medical care of em- 
ployes’ families. Omitting these four plants from 
consideration, the average cost for the 479,634 em- 
ployes in the other 95 plants was $2.21. 

Where the average cost appears to be unusually 
high or low, the size and character of the medical 
staff is usually the determining factor. In some 
cases, the cost is influenced greatly by the number 
of injuries treated in private or public hospitals, in 
others by the amount of care given to all injuries, 
whether serious or slight, or by extension of the 
service to include physical examination of all em- 
ployes, treatment of sickness of employes at the 
plant and at home, and even by medical care of 
employes’ families, or by a combination of all 
these features. 

The cost is also influenced, of course, by the kind 


of work done in particular plants and by the char- 


acter of the industry. Shops doing very light work, 
with little hazard exposure, naturally have fewer 
and less serious accidents than those doing heavy 
work, particularly where there is much overhead 
handling of materials, or where many men work in 
elevated positions, as in the power and light indus- 
try. The light cost in plants manufacturing chem- 
icals and paint reflects the great care exercised to 
safeguard the health of workers in those industries. 

A total of 3,165,114 cases was reported, an aver- 
age of more than six cases per person employed, at 
an average cost of $0.39 per case. The number of 
cases reported, however, does not include all of 
the service rendered. In many plants, no record is 
kept of slight injuries, of injuries redressed, of 
medical cases treated, of home visits made, or of 
physical examinations. In others, even the most 
trivial cases are counted. Furthermore, as “cases” 
are so varied in gravity and in the time required 
for treatment, any comparisons of costs per case’ 
are not of much value. 

The “Total Medical and Surgical Cost” includes 
salaries of physicians and nurses, cost of outside 
medical and surgical service and cost of medical 
and surgical supplies, whether or not paid for by 
insurance companies as a part of the insurance 
contract; it excludes all compensation for injuries. 
all overhead expenses and any wages paid to em- 
ployes while off duty to have their injuries treated. 

The aim of this compilation is to inform em- 
ployers of the actual cost of health supervision of 
employes in different industries. To this end, the 
data were secured from plants engaged in many 
industries, in light, medium and heavy work, in 
comparatively safe as well as hazardous operations, 
and in shops of various sizes and character, located 
in various parts of the United States. Some are 
situated in cities where hospitals and specialists are 
available, some are in small places where such serv- 
ice can be secured only at considerable expense and 
delay. 

The chief significance of these data, from a gen- 
eral viewpoint, is that it is possible to give such a 
large amount of medical and surgical service at a 
cost which averages only $2.21 per employe per 
year. 

Convincing proof of the economic value of health 
supervision in industry is afforded by the fact that, 
when collecting the data contained in this report, 
it was found that no employer had abandoned the 
health supervision activities established in his 





XUM 











XUM 


HOSPITAL MANAGEMENT 











Dichloramine- 


DAKIN’S OIL SOLUBLE ANTISEPTIC 





USABLE IN CONCENTRATIONS TWENTY TO FORTY 
TIMES AS STRONG AS HYPOCHLORITE SOLUTION 


During the Clinical Congress of Surgeons, held in Chicago, Octo- 
ber 22 to 27, the use of DICHLORAMINE-T was reported in 7228 
surgical cases, with very remarkable results. 


Twelve hundred cases of war wounds treated in France with 
DICHLORAMINE-T were also reported, with 99.56 recoveries 
and no secondary hemorrhages. 


When dissolved in Chlorinated EKucalyptol and Paraffin Oil the 
germicide will be slowly liberated over a period of eighteen to twenty- 
four hours instead of from thirty minutes to one hour, as with the 
hypochlorite solution. 


DICHLORAMINE-T is used as an oil spray for nasal and throat 
work to destroy the microorganisms of diphtheria, meningitis, 
and other diseases. It is also used asa spray for surface wounds 
and burns, and is poured into deep wounds, thus doing away 
with intermittent or continuous irrigation and frequent changes 
in expensive dressings. 


TRIAL ’OUTFIT: 
1 ounce DICHLORAMINE-T 4 ounces Chlorinated Eucalyptol 
All Glass Atomizer 16 ounces Chlorinated Paraffin Oil 
Sample Vial of Chlorazene ‘Tablets. 


Price of Complete Outfit, with full directions and literature, $5.35, 
direct from Our Laboratcries or through your druggist 





In Canada customs’ tariff must be added to price quoted. 





THE ABBOTT LABORATORIES 
CHICAGO - NEW YORK 


SEATTLE SAN FRANCISCO LOS ANCELES TORONTO BOMBAY 
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BRUSHES 


TOOTH FLOOR’ SCRUB 
NAIL DUST BOTTLE 
BATH HAIR TOILET 


We have specialized in Hospital Brushes for 
over thirty years. 
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We know the brushes you want, and can 
give them to you when you want them, taken 
from the largest stock in the country, at prices 
you will be glad to pay. 






Special for this month 
The Hospital Nail Brush 
$3.59 per Gross_—delivered 








SAMUEL LEWIS 
Cleaning Supplies of Quality 
73 Barclay Street New York 
Sole Distributor of 


Jumbo Daisy Toilet Paper and Paper Towels. 
The Wonder Mop, made by the Blind. 
Wrigley Patent Drain Pipe Cleaners. 

Alpine Wax Oil Polish. 

Union Mills Scrub Cloths. 


} oben hd Book N oO. 6 7 






























If You Are In The Market 


for any items of 


Hospital Equipment 
Surgical Supplies 
or Machinery 


Fill out and mail the coupon below, and we 
will at once place you in communication 
with leading manufacturers and sup- 
ply houses without charge for 

our services. 


Clearing House of Hospital Information 


HOSPITAL MANAGEMENT 
608 S. Dearborn St., Chicago 
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GENTLEMEN: Kindly procure for me free of 
charge Catalogs and Prices on the following: 
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plant. On the contrary, the prevailing tendency 
has been to invest even more in extending the serv- 
ice, 


The summary follows: 














Average 
Annual Cost 

Total of Med. 
No. of Av. No. Total and Surg. 

Estabs. of Emp. Total Med. Supervis. 

Repre- Super- Cases of and Surg. per 
Industry sented vised all Kinds Cost Employe 
Metal trades .......... 47 294,646 1,988,991 $ 541,771 $1.84 
Rolling mills ..... 7 49,317 358,574 137,047 2.78 
Smelt’g & Refin’g 1 1,270 2,832 6,932 5.46 
Light and power.... 7 24,921 49,046 92,601 3.72 
Transportation ...... 5 35,795 81,591 69,633 1.95 
Chemicals ..:......:.... 6 10,572 78,744 34,797 3.29 
ae eee | 13,650 69,565 39,875 2.92 
mubvber ........... siacxts, “a 27,462 234,069 76,089 2.77 
yo: | Reo 4 8,939 67,380 24,177 2.70 
oa 2 4,023 10,255 29,635 7.37 
RWORIIO  oossece.csn 2 3,026 9,440 6,102 2.02 
Publishing .........0.... 2 3,358 6,742 3,473 1.03 
Coal mining ........ 1 2,454 2,842 4,637 1,89 
Gold mining .......... 1 2,500 62,126 35,590 14.24 
Coal and iron min. 1 11,000 131,898 130,000 11.82 
Miscellaneous ........ 3 2,611 11,019 6,126 2.35 
99 495,544 3,165,114 $1,238,485 $2.50 





Occupational Disease Clinic. 


A clinic for the study of occupational diseases has 
been established at the University of Pennsylvania 
Hospital in Philadelphia through the co-operation 
of the university with the Pennsylvania Depart- 
ment of Labor and Industry. The clinic has already 
prepared a preliminary report of an investigation of 
four hundred workers from seven factories of the 
tobacco industry. Dr. Alfred Stengel is in charge 
of the clinic. Associated with him is Dr. T. Grier 
Miller. Both have been made deputy inspectors of 
the department. 





Half Million for Medical Aid. 


The benefits paid in 17,157 cases settled under 
the Wisconsin workmen’s compensation act during 
the year ended June 30, 1917, totaled $1,576,329, 
according to the report of the Wisconsin Industrial 
Commission. In the preceding year 12,848 cases 
were settled, and the total benefits were $1,216,189. 
The total compensation paid to injured workmen 
during the year was $1,184,371, an average of $69 
per case. In addition, $391,958 was paid during 
the year for medical aid to injured workmen, an 
average of $23 per case. This statement included 
only medical aid paid in cases causing disability of 
more than seven days. In cases of shorter dura- 
tion, $100,000, in round numbers, was paid for med- 
ical aid to injured workmen. 





Drafts Sanitary Regulations. 

The conveniences for health, comfort and sanita- 
tion in the plants of the United States Steel Cor- 
poration have not been left to the meager require- 
ments of the law, but from its corps of experts a 
committee on sanitation has prepared a set of gen- 
eral requirements for sanitary installations which 
have been revised and improved as experience found 
desirable. 
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Easier Than Cooking 


To make the plain Jell-O desserts, only Jell-O and hot water are used. They are always very 
attractive and delicious. 

For greater variety than can be secured by using the seven different fruit flavors of Jell-O, it 
is whipped or beaten, exactly as heavy cream is. The process is simple and easy enough, and the 
result is really wonderful. 

Whipping more than doubles the quantity of plain Jell-O, so that when whipped it serves 
twice as many persons. 

The attractiveness of all Jell-O dishes is one of the points which no nurse or dietitian will 
overlook. The appeal of such dishes is fully understood. The ease with which they are pre- 
pared is well worth considering. 

The saving of time and trouble through the use of 


JELL-O 


for dainties of many kinds, including salads as well as desserts and kindred dishes, is alone a 
matter of sufficient importance to interest the nurse, the dietitian and the housewife. 

Jell-O is put up in seven pure fruit flavors: Strawberry, Raspberry, Lemon, Orange, 
Cherry, Peach, Chocolate. 

The pure fruit flavors are preserved in full strength by the air-tight waxed-paper safety 
bags enclosing Jell-O inside the package. 

These safety bags are tightly sealed by the wonderful machines that make them, put the 
Jell-O in them and enclose them, filled and sealed, in cartons which bear the word Jell-O in big 
red letters. 

The price of Jell-O is 10 cents a package at any grocer’s or any general store. 


THE GENESEE PURE FOOD COMPANY, Le Roy, N. Y., and Bridgeburg, Ont. 
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Here is the Splint 
that War Service 
Has Perfected 


Simple, Practical, 
Successful 











Every Industrial 
Hospital Should 
Keep it in Stock 


EXCELSIOR UNIVERSAL WIRE 
GAUZE SPLINT 


In the base hospitals over in Europe this Splint has 
distinguished itself for its utter simplicity and effective- 
ness. Directions are easy to follow, and you can use it 
for the widest variety of applications. 

Your dealer can supply you with this Splint, or write 
to us for particulars and a free copy of our First Aid 


300k. 
Wright Wire Company, "i" 


Branches: Boston New York Philadelphia Chicago San Francisco 





















Oil Cloth and 
Window Shades 








Every Hospital or large institution 
requires both Table Oil Cloth and 
Window Shades. We are one of the 
largest manufacturers and distribu- 
tors in the country. 


Write us for information and prices 
on 

Unexcelled Window Shades 

Meritas Table Oil Cloth 


Sanitas Oil Cloth—the washable 
Wall Covering. 








- The Weiss & Klau Co. 


462-466 Broadway 
New York 











Low Cost of Industrial Hospital Buildings 
(Continued from Page 26) 

stairs apparently has no light from natural sources. 
The main ward is a little too narrow for two rows of 
beds. Thus equipped with beds occupying 6 ft. each, 
there is only 2 ft. 6 in. left for a passage down the cen- 
ter. The windows are spaced so that the heads of the 
beds when arranged evenly in a row will come between 
windows and, as mentioned before, this is a good fea- 
ture. Taken as a whole the hospital would seem to 
have limited accommodation for patients when cost is 
taken into consideration. It would appear that the 
money spent on rooms not absolutely needed might 
have been more advantageously used to increase the 
accommodation for patients. 

A small female ward 10x19 ft., giving ample room 
for three beds, could have been substituted for the re- 
ceiving room and washroom by cutting off a small area 
of the main ward. The closet next to what is the re- 
ceiving room could have been converted into another 
toilet, opening off this ward, and female patients would 
be transported without difficulty from the ward to the 
operating room or vice versa. It would seem that s“ch 
a ward, in an isolated camp, would have been far more 
useful than the present receiving rooms and wash- 
rooms. The really essential parts of a hospital are the 
wards and operating room. 

At the average mine there are offices and a lot of 
other buildings, but these are there merely to enable 
the mine itself to do its productive work. And so it 
is with every other concern. There is the productive 
part and there are accessories, necessary, it is true, 
for the operation of the productive part, but neverthe- 
less not directly productive themselves. In a hospital 
the nurses’ room, etc., are the accessories which, though 
necessary, are not directly productive, and the hospital 
itself may be said to consist of the wards and operat- 
ing room. 

The rest of the rooms are merely there that the 
wards and operating room may be used to the best ad- 
vantage, and for this reason these departments will 
be called the “actual hospital.” If different hospitals 
have equally convenient accessories in the way of 
nurses’ rooms, etc., for the operation of the “actual 
hospital,” then the percentage of the total floor space 
which is occupied by the actual hospital and the total 
cost of the building divided by the floor space of the 
actual hospital give a fair idea of the economy of the 
design. 

Of course, there are a lot of other considerations to 
be taken into account as well. A hospital which is 
suitable for one mine may not be suited to the condi- 
tions at another mine. Also it is quite conceivable 
that a hospital could be designed with a very large per- 
centage of actual hospital and yet the wards and oper- 
ating room might be of such a shape that they would 
be entirely unsuited to the purpose for which they were 
intended. All the hospitals mentioned in this paper 
were designed for actual use, and it must therefore be 
ase ed that all rooms are more or less suited for the 
Pp e for which they were designed. 
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Proved by Years of Service 


The “NATIONAL.” Sterilizer has been on the market for years. It 
has been sold on approval. Today it isin use in thousands of hospitals, 
private operating rooms, and in the offices of local practitioners. It 
has been tested and approved by the United States Army. It is used 
by units of the Red Cross in Europe and in hospitals in many 














BY SERVICE. 

The “NATIONAL.” does the same work as an 
autoclave, using steam under such pressure 

as to kill all surgical germs. 








3 SIZES | cr 
= Capacity: 7,620 


cu. ins. 
Cusmuere att Price—$145 
apacity: 2,475 
Doctor’s cu. ins. 
Capacity: 1,350 Price—$85 
cu. ins. 
Price—$60 


Specially Complete with gas or gasoline burner or steam 
Adapted coil, as desired. 


Low price—Large capacity. Simple and thor- 


for Use in oughly reliable. Quick action—the articles are 
Indusirial | bone dry as soon as sterilization is completed. 
Hospitals 








Write direct for full description. 








Fill Out—Cut Out—and Mail 











Northwestern Steel & Iron Works, 4 
! 825 Spring St., Eau Claire, Wis. 
Gentlemen:—Please send full information about q 


Northwestern Steel & Iron Works 
Capital Stock, $200,000.00 ae i 

825 Spring Street Eau Claire, Wis. i <a : : 2 
—— 

s 


‘National’ Sterilizers, as advertised in HOSPITAL 
i MANAGEMENT. 
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LIGHT and SUN 


from the Top 
or from the 
Bottom 
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The Draper 


Cotton Duck 


Adjustable 
Window Shade 


permits you to regulate the light, sun and venti- 
lation to suit the comfort of the patient or the 
convenience of the ward. It moves up and down 
the entire window, allowing air and light to come 
in at the top of the window as well as the bot- 
tom. Lowering the shade from the top has the 
advantage of eliminating glare from falling on pa- 
tient. 


The Draper Shade is very practical, simple and 
durable—and is needed in every ward. It is made 
in various colors to harmonize with your interior 
effect. Easy to attach. 


A trial of one Draper Shade will induce you to 
equip all windows. Write for details and prices. 


LUTHER O. DRAPER 
SHADE CO. 


SPICELAND - - INDIANA 


Window 
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Nevertheless, when comparing the different percent- 
ages and costs per square foot of actual hospital, the 
convenience of the whole building and suitability for 
the purpose for which it was designed must be borne 
in mind. In the design shown in Figs. 1, 2, 3 and 4, 
the total floor space is 3,405 sq. ft. and the actual hos- 
pital constitutes 21 per cent of this. If another ward 
had been built, as suggested, this figure would have 
been raised to 26.8 per cent. The total cost of this 
building, excluding plumbing, heating and lighting, was 
about $5,200, making the cost, as based on the area of 
the actual hospital, $7.27 per square foot. 

Figs. 5, 6, 7 and 8 show plans and elevations of a 
hospital at one of the mines, in “the Crowsnest Pass.” 
This is an excellently laid out building of a somewhat 
more elaborate design. The first cost of the building 
was not a vital feature, and for this reason an isolation 
ward was warranted. An isolation ward is not often 
used in such a hospital. Practically the only cases for 
which it would be used would be the rare ones of an 
infectious disease developing while a patient was in the 
hospital. 

It could also be used for typhoid cases, but typhoid 
is so mildly infectious that isolation is not absolutely 
necessary. It can therefore be omitted from a hospi- 
tal where economy of design is important. The only 
objectionable feature of the design is the operating 
room, which as shown in the drawings, has no skylight. 
The cost of the building, including heating, plumbing 
and lighting was $8,759. The building itself would cost 
approximately $7,000. The total floor space is 3,540 
sq. ft. The floor space occupied by the wards and 
operating room is 1,488 sq ft. or 42 per cent of the 
whole. The cost of the building per square foot of 
actual hospital is $4.71. 

The maximum efficiency in a small hospital would 
be obtained if room were required for the exact num- 
ber of patients to whom two nurses could attend. 

However, if this number of patients is more than 
need be accommodated, it is not a saving to put up a 
larger and more expensive building, though it might 
show a smaller cost per square foot and per bed. This 
is the condition at Coalhurst, and consequently a 


_ $3,000 building which is large enough is more econom- 


ical than a $4,000 one which, though theoretically more 
efficient in design, is unnecessarily large. 

The table following shows for different hospitals 
buildings cost, floor space and other details. The 
table shows also the cost per bed when the hospital 
is filled to its normal capacity. In the case of hospital 
No. 2 the normal capacity of the isolation ward is 
figured as one bed because it is unlikely that this ward 
would be filled at the same time as the others. 


Floor Area, Cost per 
Total Floor Actual Sq. Ft. No.of Cost per 
Hospital Building Area, Hospital, of Actual Beds Fed Pro- 
Number’ Cost Sq. Ft. Sq. Ft. Hospital Provided vided 


1 $5,200 3,405 715 $7.27 8 $633.31 
2 7,000 3,540 1,488 4.71 21 333.06 
%7 1,300 1,424 725 1.79 6 217.00 
4 3,640 2,234 908 4.01 14 260.00 
5 3,250 2.905 924 3.52 13 250.00 
6 2,600 2,200 717 3.63 11 236.50 


*Practically no accommodation for the nursing staff. 





XUM 


HOSPITAL MANAGEMENT 35 






The Industrial Hospital 
andAccident Prevention! 


Prevention is better than cure. 
The Doctor and the Nurse, in 
Industrial Work, can often sug- 
gest a preventive method, and 
thus save much suffering. 







Accidental scalding is much 
too frequent. Is every practical 
preventive method being used on 













your plant? 





b MIXER. 





Water too hot in workmen’s 
wash sinks is dangerous. 







OH A tired and hungry man— 
anxious to get home—turns 
water too hot—a work- 






-BLOW-OFF 









faucet 
man laid up! 


The Powers Thermostatic Steam and Water Mixer 
Prevents That Danger 


It mixes live steam and cold water—noiselessly—and 
delivers water at any desired temperature, with no pos- 
sibility of scalding. 

Thermostatically controlled. Positive. Safe. Econom- 
ical. Set it at desired temperature—lock it if you want to 
—it needs no attention. 

If cold water supply fails this Mixer automatically shuts 
off the steam. 

Because of its effectiveness and dependability, it is 
standard equipment in many of the most progressive plants. 








Other devices for water temperature control, particu- 
larly interesting to the Hospital Superintendent, are de- 
scribed and illustrated in Bulletins 124 and 134. 


Full information regarding water temperature control py. powers Steam and 
Water Mixer and Tem- 


gladly sent on request. perature Controller. 


The Powers Regulator Co. 


Specialists in Automatic Heat Control. 

955 Architects Building 2144 Mallers Building 366 The Federal Street Building 
NEW YORK CHICAGO BOSTON 

Canadian Powers Regulator Co., Ltd., Toronto, Ont. 
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(Patented) 
The Advance Universal Press 


When Ironers Are 
Scarce, Use the 
Advance Universal 
Press 


Just now, when war has 


made workers doubly val- 
uable, it is good business, from the 
point of view of both the institu- 
tion and the nation, to use the 
Advance Universal Press, the Press 
with the “T2/ted Buck.” 


The Advance Universal is a radical 
development in Presses. The ‘Ti/ted 
Buck,” the new pressure mechanism, 
absence of swinging steam joints, all 
help to place the Advance Universal 
Press in a class by itself. 


Practically anything that can be iron- 
ed by hand can be ironed on the 
Advance Universal Press in from one- 
half to one-fourth the time it would 
require for hand-ironing. 


“A Better Day’s Work” will tell 
you more about the “Advance.” 
Write for a copy today! 


The American Laundry Machinery Co. 
New York 


Cincinnati Chicago San Francisco 


Canadian Factory: 
The Canadian Laundry Machinery Co., Ltd., Toronto, Can. 





The estimates of the costs of the buildings where 
actual figures were not available were all made on the 
same assumptions. Foundations were included, but no 
allowance was made for plumbing, heating or lighting. 
The costs of labor and material used in the estimates 
were as follows: Carpenters, $4.85 per day; common 
laborers, $2.47 per day; lumber, $22.50 per thousand 


feet B. M.; concrete, $7.50 per yd. A 10-hour day was 


assumed for all the labor employed. 

It is interesting to note the enormous difference 
between the cost per bed of these hospitals and that 
shown in “The Architects’ and Builders’ Pocket 
Book.” The costs given in this book are, for cottage 
hospitals for small towns, $1,200 to $1,750 per bed. 
This figure includes equipment, heating and lighting, 
etc., but compared with those given in the table, the 
cost of which vary from $217 to $533.33, they would 
appear to be quite misleading. 

No attempt has been made in this paper to consider 
the details of the building construction. Small hospi- 
tals such as have been discussed are exactly similar 
in construction to any other frame building, and a de- 


scription of construction details would be superfluous. . 





Orthopedic Hospitals in England. 


The London correspondent of the Journal A. M. 
A. says that in London there is a military ortho- 
pedic hospital with 1200 beds. Since this hospital 
was opened in March, 1916, 1270 men have been dis- 
charged, of whom 390 were permanently unfit, 325 
were returned to duty, 507 were sent to command 
depots, and 515 to employments. There are de- 


| partments for electrotherapeutics, massage and 


hydrotherapeutics. Curative workshops are being 
completed which will provide places for over 200 
men. The work done includes engineering, elec- 
trical work, metal grinding and polishing, felting, 
tailoring, fancy leather work, carpentering, pho- 
tography, art iron work, oxy-acetylene welding, 
French polishing, painting and sign writing, metal 
engraving, coopering, motorcar overhauling, surg- 
ical bootmaking and repairing, and splint making. 
In all of these a high degree of efficiency is attained 
by the men. 





Ruling on Hernia. 


According to the policy adopted by the Utah 
State Industrial Commission, any hernia, whether 
complete or incomplete, resulting from strain or 
wrench or other industrial injury, will be consid- 
ered as compensable. Chronic hernia, if injured or 
aggravated by injury, will not be considered ordi- 
narily as compensable. An incomplete hernia, that 
is, merely incipient, subsequently completed 
through an independent injury, will ordinarily be 
considered compensable. In all cases of hernia in 
which the commission shall find the injury remedi- 
able by operation, the applicant will be awarded 
such operation as a part of the medical, surgicai and 
hospital treatment to which he is entitled to cure 
and relieve him from the effects of the injury. The 
expense thereof must be borne by his employer or 
insurence carrier. 
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For Every Emergency Station 


There is a CASTLE Sterilizer for every first-aid or industrial hos- 
pital, as well as complete equipment for general hospitals. Every need 
and service can be supplied. Many new designs have been added. 


“CASTLE-ROCHESTER” 
STERILIZERS 


Everything from a small instrument sterilizer to an elaborate outfit for taking care of the 
requirements of the biggest institution. We are specialists in equipping hospitals with ster- 








ilizing apparatus. Tell us your needs and we will recommend the right kind of equipment. 


Write for Prices 












Send for complete illustrated catalog de- No. 410 
scribing full line. Get our quotations. If 10%2x5x3 
your dealer cannot supply you’ witn No. 413 
CASTLE equipment write to us for imme- 13x5x2%4 
diate attention. No. 416 





16x6x3% 


Wilmot Castle Co. 


804 St. Paul St., Rochester, N. Y. 


Makers of the Largest Line of 
Sterilizers for Hospitals, Phy- 
sicians, Dentists and Labora- 
tories. 








“Castle-Rochester” 
Electric Sterilizer 








Complete Apparatus for the Application 
of Carrel-Dakin Solution 


Also all the essentials for the approved Treatment of Burns 
by Means of Paraffine Wax (Cerelene) 


CERELENE We are now in position to furnish 
Sodium Salts in ampule form, as- 
suring absolutely correct formula 
and no trouble in preparing the 
solution, Put up in boxes of six 
ARPINE , - ampules, three each of liquid 
PARAFFINE WAX chilorin and sodium salts—one am- 

for the latest method of pule of each to liter of water, 
treatment for burns. Cere- 


lene is analgesic. It forms | Pakin’s Solution Apparatus 


at once an occlusive non- 2! 
adherent dressing, under Complete Outfit $4.50 
which tissues heal readily. 
It may be applied by brush Nos. 3 and 5 not included 
y * special atomizer. ° ‘ 
eee ' Prices of Extra Parts 
Thistle Tubes..........$2.40 Doz. 
Droppers 
EN 2-Way Feeders 
HOT AIR &— " \ | 4-Way Feeders 
BLOWER A 6-Way Feeders........ 7.65 Doz. 
For drying ° P . 
surface of a E> of Special Dakin Tubing 
burn we supply . 
an electric hot $0.08 per ft. 
air blower, as Large 12 per ft. 
stk yn, SO ar- ° 
ranged that any Punch for Perforating 
degree of heat 
may be obtained. 
Price, $15. 


PARAFFINE : F . e 
SOM @@» $Feick Bros. Co. 


We can supply Cerelene, a 
perfect preparation of 





Special sheet cot- es m 
ton for covering 809 Liberty Avenue 


surface of burn— 


100 sheets to box, Pittsburgh, Pa. 


$1.50 per box. 
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BAKER LINENS 
Will Stand the 


Hardest Laundry 


Test You Can 


Give Them 








752 S. Los Angeles Street 


INENS are used no where 
under such exacting con- 
ditions as in hospitals. In no 
other place, not even hotels, are 
they subject to such frequent 


laundering. 


Baker Linens are especially 
made to stand the most strenuous 
use you can give them. They 
do not begin to show the wear 
until they are actually old. And 
when they do wear out, you 
will realize that they have given 


you their full value. 


Baker Linens are economical 
for two reasons. First, because 
you can buy them direct at 


Second, be- 


cause they wear so well in 


wholesale prices. 


actual use. 


Get in touch with our nearest 


address. 


H. W. Baker Linen Co. 


41 Worth Street, New York 


Los Angeles, Cal. Boston, Mass. 


453 Washington Street 
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“Patients First’? Slogan of Standardization 
(Continued from Page 13.) 

needed. The hospital superintendents, he said, 
have had enough to do without inquiring into the 
efficiency of the physicians and surgeons, whereas 
the end-result system will fix responsibility and 
show the success or failure of the work done in the 
hospital. Records should be available, immediate, 
adequate and permanent. The staff member should 
sign and O. K. the record of the case. There should 
be a “greatest common divisor” for all hospital 
records, containing the following elements: 

Permanent* address of relative or friend; symp- 
toms; diagnosis; name of person responsible for 
treatment; medical treatment; complications; diag- 
nosis at discharge; end result. 

Dr. Brush said that few members of hospital 
boards realize their responsibilities, and that if they 
do not select the best men and supply the best 
nurses and superintendent, they are liable to dam- 
ages if anything goes wrong. 

“You can’t teach a hospital superintendent in a 
school,” he added. “He must have practical experi- 
ence and a great deal of it. The hospital business 
is one that should attract the best brains of the 
country.” 

Dr. Frederick W. Zimmer, of Rochester, told of 
the investigation made of the work of the Roches- 
ter General and other hospitals of that city by the 
municipal research bureau of Rochester with a 
view to standardizing their work. 

Dr. Shutt said that judicious publicity is one of 
the things most needed in hospital work, and that 
most boards don’t know what is going on in their 
hospitals. 

Miss Goodrich urged that shorter hours for 
nurses in training be provided as a means of at- 
tracting educated women to the profession. She 
said that nursing should be included in the study 
of standards, and thought that training schools 
might well be endowed as well as hospitals. 

Dr. H. H. Sherk, speaking of the California situ- 
ation, said that the 8-hour law for nurses had some 
good points and some bad ones. It was enacted 
because of the exploitation of nurses on special 
duty work. Under the present system, however, 
the student has no chance to act as special nurse, 
and the hospitals are now trying to have this feature 
of the law repealed. 

PATIENT COMES FIRST 

Dr. Richard W. Corwin, chief surgeon of the 
Colorado Fuel & Iron Works, and head of the 
Minnequa Hospital of that company at Pueblo, 
Col., said that it is sometimes forgotten that the 
patient should be the first consideration in the 
hospital, and that as far back as 1881 he had posted 
a placard announcing this fact. Eight hours of 
work, eight hours of play and eight hours of sleep 
should be the program of the student nurse, he said, 











Atlanta, ¢ 
Baltimor 
Charlotte 
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Complete Kitchen and Lunch Room Equipment 


We specialize in the aes 
complete or partial Yat 

equipping of Hospital 
Kitchens or Lunch 
Rooms for Industrial 
Establishments. We 
ean furnish individual 
articles or we can make 
the complete installa- 
tion, covering every 
item required to oper- 


ate successfully a kitch- 
en or lunch room of the 
most up-to-date type. If 





only a few improvements, let us figure with em We can give you what you want at minimum cost and can save 


NOTE: We are the largest Hotel and Restaurant supply house in the country. We outfit these establishments complete. Because of this fact we 
are in a position to supply a large part of the equipment and furnishings required by General Hospitals and Welfare Departments in Industrial 
Establishments. Our line includes China, Glassware, Silverware, Furniture, Refrigerators, Carpets, Rugs, Institution Furniture and Bedding, 
Surgeons’, Internes’, Nurses’ and Patients’ Clothing, Kitchen and Bake Shop Equipment and Utensils, Laundry Equipment, Ice Crushers and 
Tools, Ice Cream Makers’ Supplies, Water Coolers, Rest and Recreation Room Furnishings, Office Furnishings and Supplies, Wash Room Equip- 


ment, Janitors’ Supplies and many other lines. 


Ga WRITE FOR CATALOG 


ALBERT PICK=Company PiY 


208-220 West Randolph Street, Chicago, Illinois 


NOTE: When you write or call please mention that you saw our advertisement in Hospital Management. 


WAPPLER— 


Vertical Fluoroscope 


facilitates diagnosis by the Roentgen Ray. ‘The screen can be 
manipulated in unison with the tube box, or can be separately 
suspended. The change from one method to the other can be 
made within ten seconds. 


Highest Protection from Rays 
Highest Electrical Insulation 
Highest Quality Throughout 


Write to Dept. H. M. for new catalog of Tables and Fluoroscopes, 
or ANY Electro-Medical apparatus. 
sie 

ROENTGEN RAY, HIGH FREQUENCY, GALVANIC AP- 
: PARATUS AND ACCESSORIES 

<9 CYSTOSCOPES AND OTHER ELECTRICALLY LIGHTED 
. DIAGNOSTIC INSTRUMENTS 
7 soe 




































_— 
\ WAPPLER ELECTRIC COMPANY, Inc. 
173-175 East 87th Street NEW YORK, U.S. A. 
Service Stations in the Following Cities: 
Atlanta, Ga. Chicago, III. Fort Worth, Tex. New Haven, Conn. San Francisco, Cal. 
Baltimore, Md. Cleveland, O, Los Angeles, Cal. New York, N. Y. Tacoma, Wash. 
Charlotte, N. C. Detroit, Mich. Newark, N. J. Philadelphia, Pa. Tokio, Japan 
Toronto, Canada 
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* Fits Better— 


\ Looks Neater 


| You don’t know how a made-to- 
| order uniform will enhance your 























2 appearance until you try it on! 
9 Paqué expert tailors—with 22 years’ 
* experience—will make you a per- 
fectly tailored suit 
; Y Individual 
| to Your Individua 
x M 
° | 
| by the aid of our self-measuring 
° \ blank. Send for blank today. You 
can choose any style or any cloth 
° you desire, and simply for the price 
| f of an ordinary garment you can 
2 have a uniform that is CUSTOM 
MADE. 
Pre-Shrunk Materials 
— cannot shrink, no matter how many 
men ; ; times washed. All our cloth is 
ne of our many thoroughly pre-shrunk, 


popular styles 
Get yourself measured for a Paqué Uniform. 
style book, self-measurement 


Write to- 
for new blank and 


Free. 


day 
prices. 


! 
Chas. Paque & Sons 
3223 N. Halsted St., Chicago, ae 














The Rubber Sheeting with the 
Velvet Finish 


WE TAKE OUR HATS OFF TO ANYONE WHO 
CAN BEAT OUR PRICES. 

We ask special attention to the quality of our 
goods and invite careful comparison with standard 
makes. 

We do not refer you to dealers as we do not want 
our High Grade Qualities substituted by inferior 
products, and besides we save you from 25 to 50%. 

Per Yd. 
Single Coated—36 in. Wid e.............--ccccccccs-seceeececeees 
Single Coated—45 in. wide.... 
Single Coated —S4 in. Wide... icc -c..c.ccccccondtdjecsnsencers 





Double Coated, heavy weight—36 in. wide 
Double Coated, heavy weight—45 in. wide.. 
Double Coated, heavy weight—54 in. wide 





Double Coated, extra heavy weight—36 in. wide..$1.00 

Double Coated, extra heavy weight—45 in. wide.. 1.25 

Double Coated, extra heavy weight—54 in. wide.. 1.50 
White or Maroon (state color). 

Terms 2% 10 days, 30 days net. F. O. B. 
York. 

25 to 30 or 50 to 55 yards to the rolls. 

Do not wait, send us your requirements for the 
balance of this year with the distinct understanding 
that goods are returnable at our expense, if you are 
not convinced that we are offering you a dandy bus- 
iness proposition. 

LET’S GET ACQUAINTED. 
THE BETTER. 


RUBBERIZED SHEETING AND SPECIALTY CO. 


221-227 Fourth Avenue New York City 


New 


THE SOONER 
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in suggesting that many of the subjects on the 
training school curriculum might be taken by the 
prospective student in high school or college. 

The American Hospital Association, the Catholic 
Hospital Association and the medical colleges were 
represented in the program for the evening. Mr. 
Asa S. Bacon, superintendent of the Presbyterian 
Hospital of Chicago, and treasurer of the American 
Hospital Association, read a questionnaire that 
was intended to indicate the minimum require- 
ments to be complied with by a hospital in order 
to be considered first class. 

In his questionnaire, he took up in interesting 
fashion the organization of the board and the 
women’s auxiliary. Among the subjects covered 
were the proper method of examining patients at 
admission; the desirability of establishing small 
wards; the necessity of furnishing good ventila- 
tion; the organization of the staff; the use of paid 
laboratory men, and the elimination of the com- 
mercial feature; the co-operation of the staff with 
the pathologist and X-ray man; the proper method 
of preparing and filing case records; the control 
of private duty nursing by students; proper atten- 
tion to the obstetrical department; the use of a 
graduate nurses as night suj erintendents, economy 
in administration, etc. 

“Patients like the personal touch,” he said. 
“They don’t like to be classified as cases.” 

In discussing the questionnaire, Dr. Conley, of 
Metropolitan Hospital, New York, suggested that 
the public hospital is so different in its organiza- 
tion that it should be given special consideration in 
making up a questionnaire. 

FATHER MOULINIER’S ADDRESS. 

Father C. B. Moulinier, of Milwaukee, president 
of the Catholic Hospital Association, made an elo- 
quent address, dealing with the great possibilities 
of the movement for standardization, and paying a 
high tribute to the work of the medical profession. 
He said that the public and the medical men must 
be made to think alike before hospital standardiza- 
tion is realized, and suggested the value of pub- 
licity in educating the public along this line. 

In his address Dr. Lyon declared that the ex- 
ploitation of nurses is one of the worst prostitutions 
of education to be found anywhere. The staff, he 
insisted, must recognize its responsibiltiy for teach- 
ing the intern. As to the laboratory, he suggested 
that the hospital get the right men, and let them 
get the equipment. 

At the opening of the session Saturday morning 
Mr. Bowman outlined the plan for the inspection 
of hospitals, the indication of “Class A” institutions 
and later the publication of lists of hospitals falling 
into this class. Publicity, he said, would be a fac- 
tor, with announcements in the press regarding the 
work and meetings of the county and state med- 


ical associations to discuss it. 
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Dish WASHERS 


Dishwashing in a Hospital 


Absolute cleanliness and sanitation are just as essential in the dishwashing pantry as in the 


clinic and operating room. 


The danger of infection is always present, and, unless a modern dishwasher of proven 
merit is used, the results may some day be serious. 


The Crescent Dish Washer is used and indorsed by hundreds of hospitals and tuberculosis san- 





' Note how conveniently the Crescent can be installed. 


atoria. In every one of these institutions it is rec- 
ognized as a simple and economical dishwasher that 
does its work quickly and effectively. 


It eliminates breakage—wet, sloppy floors—steam- 
laden air—and disagreeable odors. 





It makes dishwashing easy and agreeable, thus 
keeping the kitchen help satisfied and contented. 
Does your hospital need such a dishwasher? 
Simply tell us the number of people fed at each 
meal, and we'll be glad to send you the complete 
Crescent story. There will be no further obligation. 


BROMLEY-MERSELES MFG. CO., Inc. 


1328 Broadway (Marbridge Bldg.) New York 
Factory: Chicago i 








Great Food 
Saver 


Saves $50 to $200 per month on Meat Bills. New 
Meat, Food and Vegetable Chopper which cuts the 
Meat, Vegetables and Food fine, without mashing or 


tearing them. 


Saves the juice and all nutritive qualities of the food. 
Saves 200% to 600% of time and labor. 


Makes the finest Sausage Meat out of your tough and 
cheaper cuts of meat. 
Utilizes left-over meat 
and foods by converting 
them into hash, cro- 
quettes, salads, hamburg 
steak, veal loaf; vege- 
tables for soup. 


This machine will pay 
for itself in a few 
months. No_ kitchen 
complete without it. 





Write for catalogue and 
prices. 


John E. Smith’s Sons Co. 


Buffalo, N. Y. 








“Washes As Many Dishes 








and as perfectly as machines which sell for nearly double the 
price of yours” . . . «. “the Thomas-Detroit Dishwasher 
has solved one of the most serious problems of my kitchen.” 
The dishwasher with distinct improvements that offers greater 

capacity for less money. Economical for hospitals. Cleans dishes 
perfectly. 

Write for literature today and let us tell 

you how it will save you time and money. 


THOMAS 
Detroit, Mich. DETROIT 
DISH 
WASHER 





Detroit Range and 
Equipment Co. 
Farwell Bldg. 











Washes 
4000 
to 
6000 
Pieces 
Per 
Hour 
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Those who spoke at this session emphasized the 
importance of records, which were declared to be 
the basis of the whole thing. In fact, since results 
can be determined only by proper records, showing 
the end results, it was declared that in this way 
the little hospital will have just as much show as 
the big one. 

“If the hospital takes all its cases with a view of 





curing them, and does cure them,” it was asserted 





“that is standard enough. It is a question of 


Are you interested whether an adequate result was obtained in every 
in securing better case.” ‘ 
—cheaper ice PLEA FOR SMALL HOSPITALS. 

cream ? Wisconsin, through its board of nursing examiners, 

If you are, you'll want to know and New Jersey, through medical examination, were 

more about the Perfection Salt said to have done considerable already in standardizing 

and Ice Freezer—a simple, inex- hospital work. It was pointed out, however, that many 

pensive equipment that will en- of the small hospitals would find difficulty in 

able you to produce better ice meeting any purely formal standards, and it was 

cream than you can buy, and urged that the standards not be made _ too high 
save the manufacturer’s profits for them. 

Let us mail you de- Dr. George W. Crile, president of the American 

scriptive literature. College of Surgeons, summarized what had been done 

J. G. CHERRY COMPANY before, saying that he believed that the discussions 

Dept. 216, Cedar Rapids, lowa had helped everybody to arrive at the same general 
St. Paul, Minn. Peoria, Ill. conclusion 

Tama, lowa “The big hospital is just a multiple of the little 





one,” he said, “and good work can be done any- 
where. If there is but one patient and one mem- 
ber of the staff, and the patient was given a fair 
deal and a square show, it would be doing all that 





























is necessary. Standardization must be accori- 
Grand Rapids Hospital plished from within. It is un to the staff to de- 
velop those nearest to us. The medical man doesn’t 
look closely enough into what is going on in the 
- oS > Ss 
hospital, and I have determined, as a result of war 
hospital experience, to give more time to this fea- 
ture hereafter.” 
The conference wound up with a dinner at the 
Congress, at which informal talks were made by 
some of the leaders in the standardization move- 
ment. Dr. Crile presided at the dinner. 
e outs See re bedding that will ap- Red Cross Lifts Ban 
ve Pynt gy omg a vce rg Rares hg The American Red Cross has indicated that it 
and marked economy. git: : has modified its requirements for nurses, so as to 
Specializing for years to produce bedding for a remove the ban against graduates of hospitals with 
most a re ani = re able to add a daily average of less than 50 patients, against 
deci a. tae > Saag Se gow. wt which the American Hospital Association entered 
hospital needs can be supplied at quality, and price its protest some time ago. Training schools which 
advantages. Superintendents will find it worth- are recommended by state boards of registration 
— to write for an estimate of their require- are put on the eligible list, regardless of the daily The 
ments. : 
average. by 
Send for complete catalog illustrating de- . 
tails of construction and other points of in \ —— ‘tal hict ed ; squi 
, ° e Among the hospitals which carriec 1 canning 2 
terest about our hospital bedding. WRITE 2S. —— ; em tigen i peel 
US TODAY. operations on a large scale during the past season Pat 
was the Dayton, ©., State Hospital, of which Dr. rae 
° ° FE. A. Barber is superintendent 
». A. iss dent. — j nits 
Grand Rapids Bedding Company Camp Lewis, Tacoma, Wash., is one of the first ni 
. . . - > = > 2 CC at by 5 > 
Grand Rapids, Michigan cantonments to revort the completion of its 1500-hed 
hospital, built and equipped at a cost of $1,000,000. 
The walls of all of the wards are tinted green. 
(ean caoramrn 
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Eliminate food waste as a hospital economy 


. CALORIES . ° ° 
Calories in 1 Ib. -—2000 In these days of war prices on everything, especially 


on foods, economy in invalid dietary is being closely 
observed in most institutions. 





OVALTINE [1900 


|—1800 
—— The important elements you demand in scientific 


-—'00) feeding areas follows: High caloric value, easy digest- 


|_1600| ibility, complete assimilability, palatability, solubility, 
509] COFTect ratio of essential food elements and economy. 


| 1400 Ovaltine provides these seven essentials. This fact 


In compiling this tabl : ° eae ‘ é 
IM ebay aces Je ite seiche wail Eas is recognized by the British, French and Russian armies 


the whole of each article , 2 and British Red Cross because they are using it to 
Soadite and ae |__100} great advantage in their hospitals and recuperating 
as been made for _ bread 3 — 

defective absorption. Wy -—1100 bases. E 
Considered, there- : call Ovaltine is more than a malted milk; in addition to 
fore, in terms of heat : -. the purest malt extract and milk, it contains eggs 
units actually avail- -entificall ee apr 1 di 
able, ** Ovaltine ” : -— 900 scienti cally prepare in their natural raw state, and it 
would show to still : is flavored with pure cocoa. 


greater advant- _eces : z P , 
age as compared : We've written an interesting book, “The Econom- 


with the seer : ics of Nutrition” which is full of useful information 
egg ge : to those who are interested in food economy. If you 

haven't received one, we'll be glad to send you a copy 
of this book and liberal samples of Ovaltine. 








eANe : The Wander Company 
LD Dept. 14, 23 N. Franklin Street 

































Where formerly tremendous quantities of hospital equipment have 
been rendered useless because of no adequate method of repairing 
them, now, all torn, cut, or leaky rubber articles can be mended 





permanently and put back in service. Expensive surgeons’ gloves 


THE NEW WAY are mended on the inside and used till literally worn through. 
CHIT @&S 

LIQUID RUBBER Gea 
The economic value of Patchit can be realized only PATCHIT PATC HIT 
by using it. Requires no patches or heat, simply “Reavy” | “Light” 


squeeze it on. A pure rubber weld that will not 
peel off. Becomes part of the article itself. 


hat water base to subber shoes. Avsingte tbe wit PARA RUBBER PRODUCTS CO. 





For General Use | For Surgeon's Glowes 





keep several dozen articles in continuous use. Costs 
little, saves much. 27 WILLIAM STREET 
We will be pleased to honor your order. NEW YORK 
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115,000 Copies 
Printed 


PRACTICAL 
NURSING 
by 


Anna Caroline Maxwell 


Supt. of Presbyterian 
Hospital 
School of Nursing, 











and 
Amy Elizabeth Pope 
Instructor in the 
Presbyterian Hospital 
School of Nursing 


Third Edition 
Re-written and Enlarged 
ILLUSTRATED 
Cr., 8 mo, 873 pages 
$2.00 Net 
Postage additional 





Just Off the Press 


THE SCHOOL NURSE 


A survey of the Duties and Responsibilities of the 
Nurse in the Maintenance of Health and Physical 
Perfection and the Prevention of Disease Among 
School Children. 


Lina Rogers cai R. N. 

Graduate of Hospital for Sick Children, Toronto, 
Can.; Post Graduate of Royal Victoria Hospital, 
Montreal, Can.; Supt. of School of Nurses, New 
York City, 1902-1908, etc. 

With 24 Illustrations 
Price, $1.75 net. Postage additional. 

Educational Department 


G. P. PUTNAM’S SONS 
2 WEST 45th ST... NEW YORK CITY 








INNUL NAN YS 


S’ NURSES OUTFITTING i vac 


READY TO WEAR, 


Golowed Uniform rom?2.55 
UnifomS fom*3°° 

from 15 

fom AO 


Gufs, Aprons, Bibs 


urgical Gowns at 
Magee Prices~ 


¢ 4 
47), wee 
t 


ALSO 


MADE T0 ORDER 


Send for Catalog A I 











Handling Compensation Cases is Systematized 
(Continued from Page 15.) 
stances we feel justified in insisting upon a definite 
understanding regarding payment for our services. 


As a practical business proposition, the insurance 


companies frequently pay for medical treatment and 
hospital care beyond the statutory limit, as by so 
doing they shorten the period of disability and thus 
reduce the payment of compensation. 

While it sometimes happens now that patients 
are taken away from the hospitals by doctors em- 
ployed by the insurance companies, still the hospi- 
tals of New York are gradually increasing their 
compensation work. At the New ‘York Hospital 
this is confined largely to the care of ambulatory 
cases, from 70 to 100 being treated daily. For- 
merly at least 95 per cent of these cases were treat- 
ed free. 

The New York Hospital has taken out workmen’s 
compensation insurance, which gives the benefit of 
inspection by competent safety engineers, who have 
been able to make several excellent recommenda- 
tions, especially in connection with the laundry ma- 
chinery. The rate paid per $100 of payroll is as fol- 
$0.08 on the clerical, $0.232 on the profes- 
sional, $1.32 on the laundry, $1.95 on the chauffeurs 
and helpers, and $0.558 on the payroll of all other 
employes. A reduction of 17.5 per cent is given 
where the employer assumes the responsibility of 
medical attendance, and the New York Hospital has 
reduced its premium $400 by doing so. 


lows: 


Natural | ™ for Cold Storage 

State hospitals in Northern climes, where natural 
ice is plentiful, ought to be able to store and keep 
large quantities of perishable food products by the 
system used at the Agricultural School of the Uni- 
versity of Minnesota. It costs less than $300 to fill 
its ice house, about 800 tons, enough to last two years, 
being used. The ice is crushed and carried to tanks 
located in the various rooms. 

By means of this plan the institution keeps corn on 
the cob, blueberries and some other vegetables and 
fruits frozen solid in a temperature of 10 degrees. 
Fresh blueberry pie is served in its dining rooms in 
March. Most of the fruit and vegetable rooms are 
maintained at a temperature of from 32 to 40 degrees. 
A small electric stove is kept there to keep the tem- 
perature from going below freezing. 

The preserving method is simple. Stringed beans, 
for instance, are sterilized by heating, sealed in jars 
and kept cool. Peaches are preserved for cooking 
use. The jars are labeled, 
be good.” 


“Keep me cool and I will 





Settlement of 5905 accident cases coming before 
the Industrial Accident Commission of Oregon dur- 
ing the year ended July 1, 1916, cost $435,019 in 
awards and $83,180 in medical expenses. 
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A Noted Surgeon Says: 


when speaking of the ideal wax dressing for burns: 


‘The proportion of materials entering into the composition should be 
such as to insure a low melting, adhesive, non-brittle, elastic, ductile 
wax: The wax, if properly made, is a refined pharmaceutical product 
and not a mere mixture of paraffines. The wax should be neutral and 


non-irritating. 


Cerelene 


The new resinous Wax Treatment 
for burns—(Holliday)Formula 


has all these necessary character- 
istics. Unlike many prepara- 
tions it is absolutely neutral and 
does not contain any acids. It is 
also a definite chemical com- 
pound and not a mechanical 
mixture. 


Cerelene (Holliday) has the en- 
dorsement of physicians and 
surgeons of the highest standing. 


It is being employed in the treat- 
ment of burns in the largest in- 


dustrial institutions. 


We will be glad to send you, on 
request, full particulars regard- 
ing “‘Cerelene,’’ its uses, method 
of treatment, etc.; also a-copy of 
booklet, ““Wax Dressings for 
Burns.”’ 


Holliday Laboratories, Pittsburgh, Pa. 
H. J. Baker & Bros., 81 Fulton Street, New York City 


Sole Selling Agents 
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Of Them All 





PRE-SHRUNK 
UNIFORMS 


Buy Direct from Us 
and Economize 


The cloth from which our 
uniforms are made, are Pre- 
Shrunk MOTHER’S WAY by 
washing and ironing the goods 
by hand in the piece before 
the garments are made. 


Our uniforms have been offi- 
cially adopted by the Lunacy 
Commission of the State of 
New York, as well as by 
Private and Public Hospitals 
over the entire country. 





Write today for catalogue and 


samples, 


RANDLES MFG. CO. 


Vakers of N. Y. State Standard Uniforms 


Box 23, Ogdensburg, N. Y. 















HOSPITAL STANDARD CHARTS 


L 
EADING HOSPITALS IN AMERICA 





CHARTS 
RECORDS 


Prices 










PUBLISHED py 


HOSPITAL STAND, 


31 souTH Ho 


RD PUBLISHING’ co 
WARD strerr é 
BALTIMORE, up, 






The Above Cataiog, Containing the Correct Forms for Proper 
Hospital Recording, Mailed Free to Any Hospital on Request 


Over the Top 
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Hospital Owes Information to the Public 

(Continued from Page 20.) 
of the patients in each division.. With this report 
she can in a few minutes give the necessary infor- 
mation to the night operator, who posts them in 
her report book. Any marked change in condition 
is necessarily reported to the superintendent of 
nurses, who passes the red slip on to the clerk, who 
corrects the morning entry, and if the condition of 
the patient is serious, it is marked in red to call 
especial attention. 

New admissions and discharges are immediately 
reported from the office, and the error which so 
often happens, of saying John Smith is doing nicely, 
when he has gone home a week earlier, is obviated, 
and a much better opinion of the hospital’s informa- 
tion bureau is given by saying he went home on 
the 2nd, which the record clearly shows. In order 
to save a large amount of unnecessary work, after 
a patient has been reported convalescent no further 
entries are made until he is discharged, unless a 
relapse is reported. Deaths are recorded after the 
patient’s name, giving exact time and the name of 
the undertaker having charge of the body. Births 
are recorded under “remarks” after mother’s name, 
giving time of birth and sex of child. 

Persons desiring more intimate or detailed in- 
formation should be referred to the physician, a 
member of the family, or an officer of the hospital, 
as the nature of the inquiry might indicate. Pa- 
tients and their friends really appreciate the privacy 
such a method secures, and the morbidly curious az2 


deterred from getting even the semblance of a basis 


for gossip. 





Cause Noise 


Non-Slamming 


Steel Frames 


Hospital Advised to 
Door Checks to Overcome Present Trouble 


Use 


construction of 


Editor HospitaL MANAGEMENT: In the ) 
used with this 


our new hospital, steel door frames were t 
result—that every time a door is closed it sounds like the 
report of a pistol, and can be heard from top to bottom 
of the building. Is there any practical way to overcome this 
effect? Any information you can give us to correct this seri- 
ous trouble will be greatly appreciated. : 
NEW YORK STATE. 
Several architects who have had experience in 
designing hospitals were consulted with reference 
to this inquiry, and it was their opinion that it is 
difficult to prevent noise in a building that is en- 
tirely fireproof. The usual method employed in 
overcoming the noise of closing doors is to use a 
special check, described as “non-slamming.” Yale 
other building hardware manufac- 
to supply checks of this character. 


& Towne and 


turers are able 
6 ” 
Is Helpful to Me. 

Editor Hospital Management: Enclosed find check for 
my renewal to Hospital management. It is very helpful 
to me, as it contains so many practical articles——Katherine 
Van Vorhees, Manager Dallas Hospital, Dallas, Ore. 


Tru 





The 
cannot’ 


The 
instan¢ 
used i1 
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No « 
compar 
kind. 
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True Fruit Flavors 


Jiffy Jeu 
For Quick, Fruity 
Gelatine Desserts si 








Flavors in Glass 


Gelatine Dainties 
With Unique Fascinations 


Free Trial Lots 


We urge physicians to ask us for 
a trial lot of Jiffy-Jell in various fruit 
flavors. It will give you a new con- 
ception of these ideal dainties for 
the sick and convalescent. One great 
distinction lies in the _ gelatine 
itself. Jiffy-Jell is made with an 
extra-grade gelatine, which the owners of Jiffy-Jell 
produce. ; 


The output of this grade is limited. It costs twice 
as much as the common. And in these days of gel- 
atine shortage, it is a very hard grade to insure. 


Fruit-Juice 


Flavors 


The flavors for Jiffy-Jell are 
made from the fruit itself. Not 
one is artificial. 





The flavors come sealed in glass vials, so they 
cannot change—one vial in each package. 


The flavors are abundant. For 
instance, half a ripe pineapple is 
used in the flavor for one Jiffy-Jell 
dessert. 


No other gelatine product is ac- 
companied by bottled flavors of this 
kind. 








Economical 
Delights 


Jiffy-Jell is easily digested. Its 
crushed-fruit taste makes it appetiz- 
ing. It is made in an instant, at a 
trifling cost. It forms a conveyor 
for other foods, like whipped cream, 
nuts, chocolate, vegetables, rice, etc. 


Mint flavor makes an ideal relish jell. Lime 
flavor makes a tart, zestful salad jell. The other 
fruit flavors give a wide 
variety of tempting, fruity 
dainties. 


Please prove these facts 
in your own home. Let us 
send you some Jiffy-Jell to try. A request is suffi- 


cient. 





Jiffy-Jell has been approved by Prof. Allyn of 
Westfield; also by Dr. Wiley. 


Waukesha Pure Food Co., Waukesha, Wis. 





| 
10 Flavors in Glass Vials 


Each package contains the flavor 
in separate vial 








Strawberry Orange 
Raspberry Lemon 
Loganberry Lime Cherry 
Mint Pineapple Coffee 
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SANI-DRI 


Waterproof Fabrics 


HAVE PROVEN 


Satisfactory in Service 


AND 


Satisfactory in Price 


YOU CAN PROVE IT 





Made Only by 
the 


Waterproof Fabric Company 
6423-25 N. Clark Street 
Chicago, III.,U.S. A. 











Save Your Butter 


Cut Down the Cost fir3isisien 
by Saving the Waste 





ing out 16 dif- 
ferent sizes of in- 
dividual pieces of 
butter. You have your choice of any 
size. Every piece is uniform, clean. 
Your whole day’s supply of butter 
can be had in a few minutes with the 
Automatic Cutter. Very low in price. 
Many hospitals endorse it. Write 
for illustrated folder and prices. 


GLIDDEN MFG. CO. 


BEVERLY, MASS. 





Use the 
Automatic 


Individual 
Butter Cutter 

















History Chart Holders 


Direct from the factory. 

We are the largest manufacturers of 
Chart Holders in the United States and 
our experience and quantity output en 
ables us to give you the VERY BEST 
product at ROCK BOTTOM prices. 

We make Holders any size desired and 
choice of several styles. 

Special styles made to order to suit new 
requirements. 

It will PAY YOU to deal direct with 
the factory. 

We also manufacture CARD HOLDERS 
of aluminum or white enameled steel in 
all sizes Also white enameled portable 
FLOOR LAMPS. 

SPECIAL NOTICE: We are now ready 
to make prompt shipments of SCREW 
COMPRESSOR CLAMPS for Murphy 
Drip. We offer an improved pattern of 
clamp and the price is RIGHT. 

Inquiries solicited We can give hun- 
dreds of hospitals as reference. 


The C. Spiro Mfg. Co. 
New York City 











68-72 E. 131st Street, 











POSTGRADUATE COURSE IN OBSTETRIC 
NURSING 


The Chicago Lying-In Hospital offers a four months’ post- 
graduate course in obstetric nursing to graduates of accred- 
ited training schools connected with general hospitals, giv- 
ing not less than two years’ training. 

The course comprises practical and didactic work in the 
hospital and practical work in the out department connected 
with it. On the satisfactory completion of the service a 
certificate is given the nurse. Board, room and laundry are 
furnished and an allowance of $10 per month to cover inci- 
dental expense. 

Affiliations with accredited training schools are desired as 
follows: A four months’ course to be given to pupils of ac- 
credited training schools associated with general hospitals. 
Only pupils who have completed their surgical training can 
be accepted. Pupil nurses receive board, room and laundry 
and an allowance of $5 per month. Address Chicago Lying- 
In Hospital, 426 East 51st Street, Chicago, Ill. 





POSITIONS AND HELP WANTED 


POSITIONS — Locations, Positions, Practice, etc., for 
Nurses, Doctors, Dentists, etc., in ALL states. Nurses and 
doctors furnished, also attendants, companions, institution em- 
ployees (male or female). Drug stores and drug employees 
—all states. F. V. Kniest, R. P. Bee Building, Omaha, Nebr. 
Estab. 1904. 

Wanted—Registered nurse as superintendent of our 35- 
bed hospital. Should be of mature age with experience and 
efficiency in hospital management. We have twelve in 
training school. Dr. S. N. Mayberry, University Hospital, 
Enid, Okla. 

Wanted—Position as superintendent or assistant superin- 
tendent in hospital. Two and one-half years’ experience in 
Minneapolis City Hospital. Age 36: married; Mason; good 
references. Address A-20, Care HospirAL MANAGEMENT. 

Graduate male nurse open for position. Twelve years’ in- 
dustrial welfare work this country and Europe. Competent 
to handle co-operative buying and edit factory magazine. 
Less than $2,400 not considered. Address Industrial Nurse, 
Care HospirAL MANAGEMENT. 





STATEMENT OF THE OWNERSHIP, MANAGEMENT, CIRCU- 
LATION, ETC., REQUIRED BY THE ACT OF 
CONGRESS OF AUGUST 24, 1912, 

Of HOSPITAL MANAGEMENT, published monthly at Chicago, 
Ill., for Oct. 15, 1917. 
State of Illinois, ) i 
County of Cook,s°” 

Before me, a notary in and for the State and county aforesaid, 
personally appeared G. D. Crain, Jr., who, having been duly 
sworn according to law, deposes and says that he is the man- 
aging editor of the HOSPITAL MANAGEMENT, and that the 
following is, to the best of his knowledge and belief, a true state- 
ment of the ownership, management (and if a daily paper the 
circulation), etc., of the aforesaid publication for the date shown 
in the above caption, required by the Act of August 24, 1912, 
embodied in section 443, Postal Laws and Regulations, printed on 
the reverse of this form, to-wit: 

1. That the names and addresses of the publisher, editor, 
managing editor, and business managers are: 

Publisher—Crain Publishing Co., Chicago, Tl. 

Editor—None. 

Managing Editor—G. D, Crain, Jr., 

Business Manager—J. H. Everston, Chicago, II. 

2, That the owners are: (Give names and addresses of indi- 
vidual owners, or, if a corporation, give its name and the names 
and addresses of stockholders owning or holding 1 per cent or 
more of the total amount of stock.) 

G. D. Crain, Jr., Chicago, Ml. 

Ailiene F. Crain, Chicago, Il. 

C. Overstreet, Louisville, Ky. 

8. That the known bondholders, mortgagees, and other secur- 
ity holders owning or holding 1 per cent or more of total amount 
of bonds, mortgages, or other securities are: (If there are none, 
so state.) 

None. 

4. That the average number of copies of each issue of this 
publication sold or distributed through the mails or otherwise, 
to paid subscribers during the six months preceding the date 
shown above is (This information is required from daily 
publications only.) 


Chicago, Il. 


G. D. CRAIN, JR 
Sworn to and subscribed before me this 1st day of October, 1917. 
(Seal) ALMA A, HANSON 


(My commission expires Dec. 20, 1919.) 


























Industrial Hospitals 
Should Use Vaccines 
in Acute Infections 


The early administration of Sher- 
man's Bacterial Vaccines will reduce the average 
course of acute infections like Pneumonia, 
Broncho-pneumonia, Sepsis, Erysipelas, Mastoid- 
itis, Rheumatic Fever, Colds, Bronchitis, etc., 
to less than one-third the usual course of such 
infectious diseases, with a proportionate reduc- 


tion of the mortality rate. 


Sherman’s Bacterial Vaccines 


are prepared in our specially constructed Laboratories, 
devoted exclusively to the manufacture of these prepara- 


tions and are marketed in standardized suspensions. 
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Our [Representative will be 
pleased to call on you and 
make a practical demon- 
stration. 
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No more profitable memorandum can be entered— 
“Write for the Stanley Institution Catalogue,” because 
it will save you money on 


Laundry Dept. Supplies 


FOR 
Hospitals and Institutions 


The House of Stanley has for over sixty years specialized in Laundry 
Supplies, selling highest grade products at unusually low prices. 
Sending for the Stanley Catalogue will open your eyes to the big 
percentage we can save you on every dollar of Laundry Dept. Sup- 
plies you purchase. 


Flexene 


Stanley’s Flaked 


Caustic Soda 


Guaranteed pure Caustic Soda, 
in 90-lb. Steel Drums, flaked so 
as to dissolve quickly. No dan- 
ger of flying particles to burn 
the hands, eyes, or linen when 
used. 


Starch 


Absolutely pure and acidless. 
It has the full strength, and will 
not hurt the hands of the oper- 
ators or harm the most delicate 
fabrics. Get our prices on one 
barrel or carload. 


All American Laundry Blue 
$6.00 per Pound 


We are now in a position to market a neutral high-grade Blue, which 
by earnest efforts can be supplied in any quality, made entirely from 
American products. Works perfectly in any bath, whether acid is 
used or not, and gives wonderful results on starch work, hospital 
linens, nurses’ and physicians’ operating garments, and rough dry 
work as well. $6.00 per pound. 


Write, wire, or telephone for Stanley prices—get our quotations 
before you place any Laundry Supply orders. 


Use the Stanley Catalogue—it’s a regular “Reference Book” in hun- 
dreds of Hospitals and Institutions. Write for it today. 


The Stanley Laundry Supply Company 


628-630 West 30th Street, NEW YORK CITY 











